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Stafing With Trained Nurses 


UST the nursing profession look to a bout 
VI of unemployment—apart, that is, from 
the admitted unemployment, due to the 
gradual disappearance of nursing in the middle 
class home, which exists among private nurses ? 
America is suffering badly in this respect, and 
traces her troubles to the increasing number of 
training schools which pour out their “ finished 
product ’’ irrespective of the “ finish,’ or the 
demand for the product’s ministrations 
Has anyone over here calculated the number of 
State-registered nurses we are turning out yearly, 
and the number of failures liable to call themselves 
nurse "’ and to practise for gain, or made even 
the vaguest estimate of the nursing posts available ? 
We were told recently that the demand for public 
health nurses had gone up by eighty in the last 
vear. Did the number of Health Visitors’ Certi- 
ficates granted bear any relation to this number ? 
We know it did not, and we suspect the same sort 
of thing is happening in our training schools. 
*x x 
An increasing number of these training schools 
are being approved—for three main reasons 
Firstly, it is cheaper to nurse the sick with the 
help of student or probationer labour, and the 
non-approved hospitals cannot secure enough 
probationers. Secondly, approved schools have 
to come up to a certain standard, and therefore 
the nursing of the sick is said to be better safe- 
guarded in an approved than in a non-approved 
hospital. Thirdly, even if hospitals were prepared 
to pay for trained nurses, it is difficult to obtain 
such services. Either the pay is considered too 
small, or the nurses cannot “ get on”’ with each 
other, or they dislike doing “ menial work.” 
As it is possible that we, like America, must 
soon aim entirely at quality and drop the idea of 


quantity altogether, these three factors require 
careful study. As to the cheapness of student 
labour, the gap between the expenses of a good 
training school and what the Americans: call a 
‘ graduate-plus-maid ”’ service is narrowing when 
the expense of training nurses and the increased 
rate of salary are reckoned with. The staff of a 
conscientious training school must also spend 
time supervising the novice, and this time would 
be saved in the “ graduate-plus-maid ”’ hospital. 

* * 

. 


Now for the second point. If we approve 
schools irrespective of the number of trained 
nurses required because we think the sick will be 
better served, are we not doing the sick a dis- 
service in the end? An overcrowded profession 
means not only lower salaries but an uncertain 
livelihood, and thus its attraction for the right 
type of girl is lost. It is true that a teaching 
school is stimulated to better work than a non- 
teaching one, but the keen trained nurse should 
constantly take refresher courses in the neigh- 
bourhood of her work, and all hospitals could 
afford such facilities with benefit both to those 
who took the course and to the regular staff. 
The difficulty of the semi-trained nurse who at 
present grows and flourishes in the non-approved 
hospital is solved in the Army by the orderly, 
and Dr. MacGregor, M.O.H. for Glasgow, boldly 
envisages two grades for civil nurses, the higher 
grade to have definite supervisory powers. 

Lastly, there is the difficulty of attracting the 
trained nurse back to the hospital. The salary 
is not really the trouble, for often the private 
nurse’s livelihood does not bear comparison with 
that of the trained nurse maintained in hospital. 
Nor can it be the dislike of doing menial duties 
—a private nurse on her own would do these 
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Staffing with Trained Nurses—Contd. 


luties gladly, and schemes for employing more 
trained nurses envisage additional domestic help. 
Perhaps the trained nurse fails to realise how 
greatly hospital conditions have improved since 
she trained. The weekly day off duty—an 
essential for professional women—is increasingly 
adopted, nurses’ homes are usually pleasant 
places, food is more attractively served, and even 
the latch kev has been officially sponsored! 
Of course the attraction of the outside post is 
that, however hard the nurse may work, she is 
her own mistress, and if she cannot get on with 
her colleagues at least she need not share their 
roof. But if we have the right women in the 
profession, women of culture and poise, surely 
they should be able to collaborate without friction. 

We believe the solution lies with the ward sister. 
Pay her well, as the Lancet suggests, for hers is 
a key position. It needs the best type of woman 
to be head of the ward. The post is important 
enough if she has to train a succession of students, 
but it would be doubly important if on her 
devolved the responsibility of attracting the right 
staff of trained nurses to her service and ensuring 
that they worked harmoniously together. 
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Editorial Notes 


The Faith that Builds 


Own Friday, October 14, brightly coloured flags 
futtering from the building and courtyard and 
balconies crowded with eager people declared 
the completion of the St, Francis Flats, the 
second block built by the St. Pancras House 
Improvement Society on the Sidney Street 
Estate. Only one familiar figure was absent; 
Father Jellicoe, who has done so much good 
work for the poor of this neighburhod, was 
unable to attend through illness. In his place 
Father Scott spoke a few words of faith and 
encouragement before Lady Patricia Kamsay 
declared the flats to be open. Quite the most 
impressive part of the afternoon was the simple 
blessing and dedication to St. Francis, performed 
by the Rt. Rev. the Bishop of Lewes. Everyone, 
even the children, joined im the simple service 
which followed. 


Up the Staircase 


WHEN this was over we all filed up the stair- 
cases to see the flats themselves. Most of them 
have five rooms, but there are four one-roomed 
fats for the very old. Every flat has its separate 
bathroom and kitchen provided, and the building 
is fitted and heated with electricity throughout. 


The light and cleanliness make the flats a con- 
trast to the wretched homes in which the 
tenants have been living up till now. The 
Nursery School in St. Christopher’s Flats was 
also open to inspection. Everything here is in 
miniature, from the tiny tables to the tooth- 
brushes which hang in rows in the bathroom. 
The Society hopes to be able to raise enough 
funds soon to build another block of flats 
adjoining these. The new plan will include a 
roof-gardey, so that the children can play without 
danger in the fresh air. 


A Chelsea Gala Day 

OcTOBER 13 must have been a very busy and 
happy day for matron, Miss Scott-Bevan, R.R.C., 
and her staff at St. Luke’s Hospital, Chelsea. 
It was reunion and prize-giving day, beginning 
at 6 a.m. with celebration of Holy Communion 
in the peaceful little chapel. Many old nurses 
attended the reunion and were delighted to find 
Miss Barton visiting her old hospital. At 8 pm. 
the Harvest Festival Evensong was said, the sermon 
being preached by the Rev. E. I. Biddell, former 
Bishop of Ontario. The collection was for our 
own Nurses’ Appeal. Last, but certainly not 
least, came the prize giving, a jolly function 
presided over by Miss Huntington, J.P., who has a 
particularly happy way of presenting awards. 
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The “first prizes,” three lovely bouquets, were 
given to Miss Huntington, to matron, and to Miss 
Godden, sister-tutor. The rounds of applause when 
the latter received hers were deafening, and when 
we heard the results of her work and saw her fine 
classroom we were not surprised. Out of the 
group of nine L.C.C. hospitals, St. Luke’s is the 
mly one which has reached Gold Medal standard 
the presentation of such a medal is under con- 
sideration). Miss Winifred Garner gained this 
distinction and Miss Violet Edwards received the 
Bronze Medal. There have been no failures in 
either of the State examinations. Many other 
prizes were presented (see page 1088) and we offer 
our congratulations to all the winners 


A Cherished Scotswoman 

“THE cherished daughter of Scotland’”’ (as 
the Duchess of York was prettily called by the 
aged Chancellor of Glasgow University, Sir 
Donald MacAlister, on the occasion—October 12— 
of her capping as Doctor of Laws) included in her 
Glasgow visit a tour to. the hospitals. At the 
Mearnskirk Hospital for tuberculous children 
the Duchess, who was accompanied by Sir Thomas 
Kelly, Dr. Macgregor, M.O.H., Dr. Wilson, the 
medical superintendent, and the matron, Miss 
Macpherson, showed herself deeply interested 
in all the latest curative appliances, and captivated 
the small patients by her friendliness and radiant 
smile—and no doubt by the charming figure she 
presented in her Madonna blue velvet and fox 
furs. The Duchess congratulated the Corporation 
Health Committee on its determination to cure 
disease and foster the health of its youngest 
citizens. ‘‘In these open-air pavilions, built to 
catch every ray of sunshine,” she said, “ the 
patients have certainly every chance to recover.”’ 
Nothing daunted by continuous, pouring rain, 
H.R.H. planted an oak-tree in the grounds 
before leaving the hospital. 


Identity “‘ Discs” 

“How happy you must be to have twins! 
They are lovely babies,’’ said the Duchess to a 
proud parent whom she saw later on at the Royal 
Maternity Hospital, of which she is honorary 
president. The Duchess was received here by 
Mr. Archibald Young and Mrs. Herbert Coates, 
and was warmly welcomed by many nurses who 
were present, and by over 200 collectors who had 
worked for the annual “ Snowdrop” flag day, 
the proceeds from which go to the hospital. In the 
nursery (see page 1088), Miss Baillie, the matron, 
exhibited five small, pink, newly born infants 
to the Duchess, who was much intrigued by the 
identification labels—strips of sticking plaster, 
suitably inscribed, were applied to each little neck ! 
Before leaving the hospital, H.R.H. named two 
cots (given by Mr. Archibald Young) after her 
own little daughters, the Princesses Elizabeth 
and Margaret Rose. 





Mile End in 1891 
On October 13 Miss Stewart, the first certi- 
ficated, trained matron at Mile End Infirmary, 
visited her old hospital to present certificates 
Both she and Miss F. Sprigge, C.S.M.M.G., the 
present matron, received beautiful bouquets 
from the nurses, after which Dr. Alan Randle, 
the medical superintendent, addressed the staft 
on their past year’s work, mentioning the special 
experience which nurses training there were 
fortunate enough to enjoy. Tribute was paid to 
the work of Miss Ward, sister-tutor. Dr. Randle 
said the nurses worked hard, as shown by examina- 
tion results, and played hard, as proved by the fact 
that their tennis teams were in three tennis finals 
or semi-finals. Twenty candidates entered for the 
L.C.C. examination in the past year and received 
their certificates on Thursday last. Miss Stewart's 
description of some of the difficulties she met 
when asked to take over the Infirmary and make 
it a training school were most amusing. There 
was not a single nursing text-book in the building, 
and fomentations were made out of wet flannel 
bandages ! 


A Nursery for Well Children 


AFTER tea the matron and the medical superin- 
tendent took Miss Stewart and ourselves round 
the new wards, now built in glass divisions, a 
maternity department with all the newest appli- 
ances, and, what is unique at this hospital, the 
nursery for well children. This was exceptionally 
interesting and cheery. Girls come here straight 
from school, receiving salary and uniform, and in 
learning the care of these tinies can prepare to 
pass into the hospital, should such be their choice 
and if matron considers them suitable. 


Prince George at Ealing 

Our Royal family has always shown great 
interest in Ealing Hospital, erected as a memorial 
to King Edward VII, and on October 17 Prince 
George opened the new casualty department and 
out-patient theatre (see page 1095). It was not easy 
to make one’s way through the crowds that 
thronged the approach, gaily decorated with 
bunting, where a guard of honour was drawn 
up composed of members of the nursing staff 
and cadets from the 2nd Middlesex Regiment. 
The Mayor of Ealing, the matron, Miss A. F. 
Sharp, and other hospital officials received His 
Royal Highness, who first visited the wards. 
A large assembly had gathered in the glass-roofed 
entrance to the new department when the Prince 
took his place on the platform. After the treasurer 
had presented an address, a cheque of £7,000 was 
handed to H.R.H. ; this wonderful sum is the result 
of Ealing Hospital Week, organised by the Mayor 
and Mayoress. In his speech the Prince said how 
glad he was that his first act as patron should be 
to open these necessary departments. After a 
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dedicatory praver, and the singing of the Doxology 
and national anthem, he visited the new block 
and then had tea before he left. We also were 
able to see all the improvements and excellent new 
equipment It was a pleasure to know that 
matron’s return to duty after many weeks’ 
ibsence through a motor accident should be 
marked by her presentation to Prince George. 
[he assistant matron, who has had a busy time, 
told us with pride that Saturday's ‘“* Pound Day ’ 
resulted in an addition of 7,062 Ibs. to her store. 


Embodied Sunshine 


[HANKs to the generosity of one whose name is 
pleasantly familiar to all who favour smoking 
Mr. W. G. Player—the Nottingham Hospital is 
now in possession of a new and handsome medical 
wing, which will bear Mr. Player's name. This 
department, which is a replacement block and 
not an extension, was opened on October 14, and 
its dominant note is cheerfulness. The colour 
scheme is green and the furniture matches it, 
being of limed oak. The walls are finished with 
green tiles which contrast agreeably with the 
light brown maple floor. At lighting-up time, 
a soft glow will flood the ceilings from amber 
shades, giving the illusion of sunshine to the 
fortunate occupants of the wards. The _ block 
ilso contains, besides modern and well-equipped 
iffices, a day room for the nurses, a serving room 
and a sister’s sitting room. Another modern 
touch worthy of note is that the building has a 
flat root We are sure that Miss Liddle, the 
matron, will be besieged by visitors eager to see 
this welcome addition to the hospital. 





The Queen Visits Norwich 


NursEs at the Norfolk and Norwich Hospital 
experienced a memorable afternoon when Her 
Majesty the Queen opened the “ Queen Alexandra 
Memorial Home’ on Saturday, October 15. 
The opening ceremony was preceded by the 
presentation of four hundred and fifty purses for 
the Queen’s Purse Fund. The money, collected 
by an army of voluntary workers, amounted to 
£32,000, whereas only £30,000 had been asked for. 
This surplus has enabled not only the home itself 
but all the furniture and fittings to be paid for. 
The object of the new home is to provide the 
nurses with more adequate accommodation. For 
the last six vears the nurses have patiently borne 
with uncomfortable conditions, contenting them- 
selves with the promise of better things to come. 
The Queen Alexandra Memorial Home. stands 
now as the fulfilment of their hopes. The building 
adjoins the old Leicester home and is four storeys 
high with a hundred and seventy rooms. The 
nurses’ bedrooms are decorated with blue curtains, 
cushions and bedspreads, but the sisters have 


chosen their own colour-schemes. There are 
delightful study and class-rooms and a fine lecture 
hall with sound-proof walls. There is also an 


electrical shampoo room, a small laundry, a 
box-room, a boot-room and a gas incinerator— 
everything in fact to rejoice a nurse’s heart. Her 
Majesty went all over the Home and was most 
charmed with it, telling Matron what a change 
it was from the old days. We shall publish a 
more detailed account of this up-to-date home 
and hospital next week. 


The Queen 


as 
Gardener 


{jter leaving the Norfolk & 
Norwich Hospital (see above) 
n Saturday, October 15, 
H.M. the Queen planted a 
tree in the Cathedral Close. 
She then left amid cheering 
crowd 
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Nurses and Brain Surgery—(Concluded) 


A lecture given to the League of London Hospital Nurses by HUGH CAIRNS, M.B., F.R.C.S., 
Assistant Surgeon to the London Hospital and to the Hospital for Epilepsy and Paralysis, 
Maida Vale. 


RAIN surgery is of recent development. 
B The mechanical difficulty of opening the 
Ss rudd, the risk of Severe bleeding, the delicac\ 
of the brain, the difficulty of localising tumours— 
all these obstacles have made the brain the Mount 
Everest of surgery. Typical cases of present-day 
neuro-surgery were given in the previous instalments 
and special nursing points are dealt with below. 


Danger of Unconsciousness 

[ will not go into the other points about the 
nursing of an unconscious patient, but I must 
say something about the observations that should 
be made in these cases, for they are often very 
important in indicating whether the patient is 
going downhill or recovering, There are various 
degrees of unconsciousness, The person who is 
unconscious because he is merely asleep will stir 
and often turn over when his pulse is taken or 
his bedeclothes are rearranged. The stuporous 
patient will not be affected by such stimuli, but 
will perhaps stir and grunt if shouted at. With 


deepet degrees of Stupor these stimuli are in 
effective, but the patient ma\ still be roused a 
little by sustamed pressure on the mastoid pro- 
cess or alongside the bridge of the nose; or he 


may withdraw his foot when the sole is stroked 
Finally, in deepest coma the patient is 
form of stimulus and his 
pupils become fixed and reactionless, The pulse 
often slows when the patient is becoming more 
unconscious, and respiration becomes noisy and 


} 


by a pin 
not roused by any 


irregular, 

In cases of head injury and in patients who 
have been operated on for tumour and who art 
forming a clot, alterations in the depths of un 
consciousness may be observed, and it is of the 
utmost importance that they should be recorded 


on paper as they occur. 


Finally, in connection with tumour cases | 
would say that the state of unconsciousness 1s 
one that is not to be tolerated for a moment. 
Whenever it occurs, either before or after opera 
tion, it calls for the most urgent treatment. Its 
onset in any patient demands that the doctor 
should be immediately notified and that he should 
do something about it. “ Let sleeping dogs lie ” 
is not true for the nursing of patients with 
cerebral tumours, 

Sometimes after operations or head injuries, 
owing to cerebral cedema and other conditions 
that are not properly understood, a patient may be 


stuporous or unconscious for several da) Ss. I hav e 
occasion to see many of these cases and I get 
the impression that there is a tendency among 
the nursing profession at large to leave them too 
long in one position, from the mistaken idea that 
movement is bad for them. We have such a 
patient in “ Sophia” now who has recently had 
a large clot removed from the surface of his 
brain (subdural hematoma). He is an old man 
and lies like a log in whatever position he is 
placed and he has been like this for nearly a 
fortnight, during which time he has been fed by 
cesophageal tube. Not only do sister and the 
nurses turn him from side to side, or on his 
face or on his back much more frequently than 
an ordinary patient, but he is sat up in his bed 
and at other times is laid flat. And when he is 
moved he is stirred up—handled a little roughly 
in fact; this has the effect of causing him to 
wake up a bit and his breathing becomes deeper 
and he coughs up a little mucus, all of which 
has the effect of increasing the ventilation of his 
lungs and improving his circulation and so pre- 
venting hypostatic pneumonia. For the same 
purpose he is given at intervals a mixture of 
carbon dioxide and oxygen to inhale. 


The Lawson Tait Bed 

We have a special bed for our cerebral and 
spinal cases which is particularly valuable for 
unconscious patients (see opposite page). It 
was invented, | think, by Lawson Tait, one of 
the earliest abdominal surgeons, but it has only 
recently been introduced into this hospital. The 
nurses, I believe, speak highly of this type of 
bed. The patient’s head and shoulders can be 
raised to any height without the need of a back 
breaking lift. The knees can also be raised. 
On the old-fashioned bed-rest an unconscious 
patient tends to sag and his head falls on to his 
chest in a way that interferes with his breathing ; 
also he needs frequent readjustment, But on 
this bed his breathing is quite free. I am rather 
surprised that these beds are not more generally 
used, 

It is useful also to have a cradle in the bed of 
patients who are unconscious for any length of 
time. Such patients often have a tendency to 
foot drop and this is made worse by tucking the 
bed clothes tightly over the outstretched feet 
We put a cradle over the foot of the bed and a 
board or sandbag below the feet to keep them 


flexed. 
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Nurses and Brain Surgery—Contd. 


Swallowing 


Disturbances of swallowing are not limited to 
Any patient who suddenly 
vets paralysis of one side of the face is apt to 


unconscious patients. 


be unable to swallow properly, especially if he is 
lying on the paralysed side. We have not in: 
frequently found in hemiplegia patients, for 
example, that they could only swallow when 
lying with the paralysed side uppermost. This is 
particularly important in neuro-surgery, becaus¢ 
after operation a hemiplegic patient will usually 
be turned on to his paralysed side, so as to keep 
uppermost and free from pressure the side of 
the head that has been operated on. For as you 
know, the right half of the brain controls the 
left side of the be “ly, and vice versa. 

After removal of tumours from the cerebellum 
the swallowing mechanism is sometimes inter- 
fered with so seriously that the patient may have 
to be fed by nasal tube for as long as three 
weeks. .If such a patient does not get pneu- 
monia from injudicious feeding his swallowing 
will usually recover in time. 


Pre-operative Investigations 


The information that you can supply during 
the investigation of patients with intracranial 
tumours is often of the greatest help in localising 
the tumour, Many of the observations we can 
make for ourselves, but a smart nurse will some 











es 


Lawson Tait bed for cerebral and spinal cases 


times observe that the patient cannot see so well 
to one side of him as to the other—in other 
words, that he has a hemianopia—before we are 
able to test for this ourselves. In the observa- 
tion of epileptic fits we have usually to rely 
entirely on the nurse, for we rarely have the 

f observing them _ ourselves. 


opportunity of 
Fits 


Epileptic fits are of various kinds and many of 
them are of great value in indicating the situation 
of the tumour in the brain. 

Of course, when the fit comes on your first 
care is for the patient, and for the other patients 
alongside of him. You ensure that he cannot bite 
his tongue and that his airway is not obstructed, 
and you have a screen put around his bed so that 
other patients may not see him and be upset. 
But thereafter your duties are to observe as 
accurately as you can, All young nurses should 
be made to realise that it is most exceptional for 
a patient to die during a fit, that the treatment 
is simple and easily applied, and that the patient 
placed in the above conditions will recover of his 
own accord. They should be encouraged to 
observe the fit. We want to know the first mani- 
festations of it. Where do the jerking move- 
ments begin 7 In what direction do the head 
and eves turn? How do jerking movements 
spread ? (Expose the patient’s limbs that you 
may see.) Do these events occur before or after 
loss of consciousness ? How long does the fit 
last ? 






described on the previous 
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These observations must be written down fully 
as soon as possible after the attack, Even the 
most experienced doctors, who are fully aware 
\f the significance of fits from the point of view 
of localisation, find that they have to do this if 
they are to preserve an accurate record of the 
rowded events of the fit in their right sequence. 


Post-o perative Care 


I have already described many of the important 
features of post-operative care, but before 
closing I will briefly recapitulate them. 

The patient is not moved from the operating 
table to his bed until he has fully recovered from 
the anzsthetic and his pulse and respiration are 
satisfactory. He is then placed on his side in 
the Lawson Tait bed, usually on the side opposite 
that which was operated on, Fluids are given 
with the precautions described above, until he 
has stopped vomiting and has fully recovered 
his swallowing and cough reflexes. His position 
is changed every four hours, from side to side 
in cerebellar cases, from side to back in lateral 
cerebral operations. During the first twenty- 
four hours careful watch is kept for loss of 
consciousness or any of the other signs of post- 
operative clot, and for rise of temperature. If 
the temperature rises above 102 degs, it is neces- 
sary to remove bed clothes, and if it goes above 
104 degs. a cold sponge is given. Hyperthermia, 
as this complication is called, can usually be 
satisfactorily treated by these measures, 

Towards the end of the second day the patient 
can usually be sat up in bed and can take liberal 
diet. An enema is given, and thereafter mag- 
nesium sulphate by mouth; this is by far the 
best aperient for cases of intracranial tumour, 
since it has the effect of reducing imtracranial 
pressure, The dressings are usually done every 
second day. Unlike patients who have had 
abdominal operations, these patients can usually 
get out of bed at the end of a week after an 
intracranial operation. After-care then is often 
merely a matter of encouragement and _ re- 
education. 

Care of the patient’s scalp is a small point that 
is often neglected. The scalp should never be 
allowed to become scurfy, as it will do if it is 
not touched. Until the hair has grown enough 
to be brushed the scalp should be cleaned daily 
with some dilute alcoholic solution. We use 
70 per cent, alcohol, but equal parts of methy- 
lated spirits and water are quite satisfactory. 
This sort of attention is good for the morale of 
the patient, as well as for his scalp, in the same 
way that it is good for a male patient to be 
shaved regularly. 

During convalescence the patients should be 
allowed to mingle freely with other patients and 
they are usually very popular, for until they 


have made a complete recovery they are almost 
invariably good tempered. There is a certain 
mild degree of euphoria about intracranial 
tumour patients that makes them attractive; 
indeed sometimes when they have completely 
recovered and their normal personalities are 
revealed they are not half so likeable as they 
were when they were ill. 


Conclusion 


I have tried to indicate the main rules that 
should guide us in our care of patients with 
neuro-surgical complaints, but these diseases are 
too complicated and varying to permit the estab- 
lishment of much routine in nursing. This, to 
be sure, is partly due to the fact that the field of 
neuro-surgery is still to a large extent unexplored: 
Yet even when ample experience shall have been 
accumulated I doubt whether it will be possible 
to introduce the routine methods that have now 
been worked out and proved satisfactory for, let 
us say, gastric or prostatic patients. For this 
reason neuro-surgical nursing is all the more 
attractive, since it makes a bigger demand on the 
intelligence and intuition of the nurse. 1 can 
imagine nothing more fascinating in the whole 
of nursing than within the space of a few weeks 
to watch and help a patient recover his speech 
and mind, or his vision, and regain once more 
his personality. This is what neuro-surgical 
nursing offers. It is heavy work, but that is a 
thing I have never known the nurses of this 
school to grudge. 


On Talking “ Shop” 


HE iniquity of talking ‘“‘ shop” is one of the first 
ethical principles instilled into the mind of the 
nurse student. ‘“‘ No well-trained woman,” she 
is taught, ‘‘ever discusses her wards or her patients. 
As for discussing her fellow-nurses or the probationers 
working under her, it is unthinkable ; it would place any 
woman quite beyond the pale of hospital intercourse. 
Only the semi-trained, the amateur, would dream of 
carrying the ward doings beyond the precincts of the 
ward.’ Loyalty to her fellow nurses, to those working 
under her, to her patients, is incorporated in a nurse’s code 
of ethics. Then she passes intothe hospital, tofind that the 
one great source of conversation, at meals, between meals, 
and at all seasons of the day, is ‘“‘ hospital shop.”” The 
probationers discuss the wards, their fellow-nurses, and 
in more guarded terms the staff-nurses and sisters. The 
staff nurses discuss their patients, the stupidity of the 
juniors and the idiocyncrasies of the sisters. And the 
sisters, women of wide experience, discuss the short- 
comings of their nurses in detail. The nurses go from 
one ward to another with all their faults and imperfections 
known in advance; the sisters to whose wards they are 
transferred know what to expect; they have already been 
well prepared. No nurse ever moves on with a clean slate; 
before her arrival it has been marked for good or ill— 
and yet she is supposed to get a square deal. 

Nor is this all; in spite of the higher education of 
nurses, and the extended facilities for rest and mental 
relaxation, these women of wide experience bring the 
wards and even the theatre cases to the dinner table, 
garnished with the foibles of the honorary staff; and the 
peculiarities of the resident medical officers add relish 
to every course. G.M.E.L. 
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Occupational Therapy 


By PATRICIA P. SUNDERLAND, R.M.N., Occupational Therapist, 
Cardiff City Mental Hospital 


CCUPATIONAL therapy has been one of 
the chief methods of treatment in mental 
hospitals in this country for many years, 

and Cardiff Mental Hospital possesses what is 
regarded as a most progressive occupational 
therapy department. In America this type of 
treatment has spread from the mental! hospitals 
to the general hospitals, where it is already 
extensively adopted, especially for cardiac, tuber- 
culous and other patients whose treatment must 
necessarily be prolonged. In all our work it is 
very necessary for the doctor and nurse to appre- 
ciate that their patients are not merely “ 3 
but individuals, each with his or her own type of 
mental make-up, and that in everyone prolonged 
invalidism has mental effects which it is our duty 
as doctors and nurses to combat 


Cases 


The Danger of Idleness 


There is no time when an individual is so 
unhappy and out of harmony with the world as 
when he is either physically or mentally idle 
It gives such a feeling of uselessness and dis 
satisfaction, so much time to think of things as 
they might have been” instead of things as 
they are going to be: and nowhere do we find 
this state of mind so frequently as in the hospital 
patient 

Most authorities prefer that the therapist in a 
mental hospital should have had training in mental 
nursing, so that she can understand the different 
tvpes of patient with whom she has to deal and be 
able to appreciate the significance of their various 
symptoms. If she is not a mental nurse, a pro 
longed course of training under a skilled occupa 
tional. therapist is necessary. The occupational 
therapist works directly under the medical officer 
in charge of the patient, and frequent consultations 
are essential if the best results are to be obtained 
Chis is certainly the case with nervous and mental 
patients, and I presume the same would apply to 
other patients 

\t Cardiff our occupational class rooms are 
large, and p situated with a southern 
exposure; they are artistically painted and decora- 
ted, and are fitted with a glass show-cupboard 

ntaining finished articles, the work of the patients. 
The surroundings have been made as pleasant as 


easantly 


possible—an important means of stimulating the 
patients’ interest and their enjoyment in their 
work 

We have at present, on an average, sixty 


males attending the class 
[he male patients are in 
ot the male occupational therapist and his 
[hey begin work each day at 8.30 


females and over fifty 
rooms each morning 
h 


cna©rgt 


assistants 


a.m., and finish at 12 noon, with an interval of 
20 minutes for lunch. In addition, there is an 
afternoon class held in one of the wards for patients 
who are not considered suitable for the general 
class on account of degraded or disturbing 
behaviour. Patients in bed are also given suitable 
work by the therapist, and here supervision is 
carried out by the nurses in the ward. 

Many patients at first show a disinclination fo: 
any kind of employment whatever, and it is here 
that the therapist must show much tact and 
patience if she is to avoid arousing antagonism 
and distrust. Patients must be approached care- 
fully, and the kind of work found that will interest 
them and _ stimulate their creative instincts 
They are allowed to wander at will, examine the 
show cupboards, and watch other patients making 
interesting articles; thus they are drawn to the 
work gradually, for when a difficult patient sees 
others working and apparently interested in their 
work she soon wants to work too. Many mental 
patients have lost their interest in reality, and 
one of the chief aims of occupational therapy is 
to restore this interest. 

It is important to have as many different 
tvpes of occupation available as possible, so that 
there is more chance of finding something which 
will appeal to each patient; and variety of 
employment is always essential. 


Varieties of Occupation 

One woman may like to make carpet slippers 
out of old carpets; another may find amusement in 
tearing rags for rugs instead of tearing her clothing: 
another prefers to knit. What they turn out may 
or may not be useful, but—and this is much more 
important—they are brought into touch with 
reality, their destructive tendencies are directed 
into useful channels, and they themselves are made 
happier. The more interesting forms of occupation 
which have been found useful are raffia work, 
cane work, rug-making, poker work, stool-making, 
leather work, painting and barbola work, and, 
for male patients, fret-work, carpentry, french 
polishing and book-binding. 

The patients are always stimulated when the 
therapist herself joins in the work, especially it 
she seems enthusiastic about it, and I often find 
[ get encouraging results if I provide employment 
in which a number of patients may take part 
together. Again if the patients feel that the 
products of their labour are useful, they begin 
to take a pride in it. 

It is interesting to note that our occupational 
departments are largely self-supporting, through 
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yearly sale of work and constant small sales 
:t the hospital. Much of the work also goes to 
lecorate the wards. 

Apart from the hospital patients, we deal with a 
umber of out-patients from the Psychiatric 
linic at the Cardiff Royal Infirmary, and so 
ncouraging has been their progress that several 
have volunteered that they never realised their 
wn possibilities until they attended our class 
rooms. 

Then again we have several patients, already 
lischarged, who return to the class three or four 
times weekly. These people are lonely at home, 
ind have come to regard our class room as a social 
lub where they can keep in touch with the 
\ospital and friends. We have at present two of 
these ladies acting in the capacity of voluntary 


workers. No one could show more consideration 
towards the patients than these two who have 
themselves recovered from nervous breakdowns. 
They seem to understand how sensitive patients 
can be, and how trifling things can disturb them 
or hurt their feelings in a way many people quite 
fail to appreciate. 

Even in a general hospital or sanatorium, where 
the work is naturally largely in the form of bed- 
side occupation, a properly fitted up class-room 
would be a very necessary and very useful feature 
of the programme of curative occupation. The 
class-room could be used by out-patients, and 
patients able to leave their beds would have their 
convalescence considerably shortened by attending 
it to carry on some suitable occupation as prescribed 
by the physician. 


ant 


Medical Notes 


Crosswords for the Blind 

Dr. F. W. Alexander, formerly medical officer 
{ health for Poplar, has made further progress 
in his philanthropic efforts on behalf of the blind. 
He has recently perfected a system by which 
rossword puzzles and other pastimes of a similar 
nature can be quickly and cheaply reproduced in 
Braille type. The idea came to him when he saw 
a machine which guaranteed to wash clothes and 
wring out the water without smashing the 
buttons, and trial proved that such a machine 
could be used for printing Braille. Braille is 
printed from zinc plates mto which indentures 
are punched. Special paper has to be used, and 
the plates are pressed by a machine, There are 
mly a few firms who can print Braille, and in 
consequence there is considerable delay before 
works can be reproduced, Dr. Alexander's 
laundry wringer, costing about 30s., seems to 
have solved the whole problem. He had already 
invented a system whereby the puzzles could be 
punched on zine plates, and the wringer in no 
way damages the plates. We have previously 
recorded inventions by Dr. Alexander of 
numerous games and puzzles for the blind, and 
also a simple device that enables those afflicted 
people to learn Braille with little difficulty.— 
“ The Medical Officer.” 


Compensation for Midwives 


Subject to the approval of the Ministry of 
Health, the Somerset County Council have adopted 
i scheme for the payment of compensation to mid- 
wives whose patients have been admitted to a 
hospital or home for confinement owing to 
abnormal circumstances. The scheme provides 
for compensation not exceeding 10s. 6d. per case, 
ind the payments are subject to the following 
onditions :—(1) Cases referred by the midwife to 


an ante-natal clinic.—That in each case the patient 
confirms the statement that she had engaged the 
midwife to attend her confinement and had been 
referred by the midwife to an ante-patal clinic, 
and that the medical officer of the clinic certifies 
that he or she advised the patient to be confined 
in a hospital or home. (2) Cases seen by medical 
practitioners at the home.—In cases where a midwife 
has called in a medical practitioner in accordance 
with rule E.20 of the rules framed by the Central 
Midwives Board and the patient has subsequently 
been admitted to a hospital or home for the con- 
finement, any claim for payment of compensation 
must be accompanied by a certificate from the 
medical practitioner called in, that he advised the 
removal of the patient to a hospital or home. No 
payment is to be made under the scheme to any 
midwife in a case in which the patient herself has 
applied for admission to a hospital or home.— 
“The Medical Officer.” 


Oncoming Mental Breakdown 


In the annual report comment is made on the 
beneficial results of early treatment made 
possible by the new Act. This is illustrated by 
the case of a man who had been certified on 
several occasions, and who one day presented 
himself with the request that he should be 
admitted as a voluntary patient. He knew from 
experience that he was on the verge of a mental 
breakdown, and all his previous attacks had 
entailed three months’ misery for himself and 
his relatives before he was certified and admitted. 
On this occasion he was admitted as a voluntary 
patient and discharged recovered after two 
months; in all his previous attacks his minimum 
stay in hospital had been six months.—Cardiff 
City Mental Hospital Annual Report.—* The 
British Medical Journal.” 








1081 








THE NURSING TIMES—OCT. 22, 1932 











A Historic Operation 
Trafalgar Day, the anniversary of Nelson’s death, falls 


October 21] 


ORTRAITS and statues have made us all familiar 
Pp with the appearance of our great sailor-hero, 
Lord Nelsor \\ in picture him with his 


S ‘ I 
slight figure and Ss eager, bony face beneath the 
three-cornered hat The empty coat sleeve 
icross his chest and the patch over his right 
eye make him easily recognisable in any illustration 
| | many of us realise what agony and horror 
were signified by that empty sleeve ? 

lt recent biography*, brilliantly written and full of 
whic descriptions, we are given an account of the 

Ss th ero’s arm which is enough to make any 
s heart ache, but it is of special interest to the 
nursing world becaus« reveals the crudity of surgery 

n those far-off days 


The disaster to Nelson’s arm occurred in July, 1797, 
when he was nearly forty years old. While taking 
part in an attack upon the town of Cadiz, Nelson, at 
the head of his men, was preparing to land upon the 
Great Mole. As he stepped from the boat with the 
attacking party a shot from the Spanish guns hit him 
in the right arm and shattered the elbow. His young 
step-son, losiah Nisbet, who was with him, caught him 

| and, to the best of his ability, attended to 
the terrible wound From his own neck Josiah 
snatched a silk handkerchief, which he tied tightly 
ound the arm above the wound. This first-aid, as we 
should now call it, arrested the copious bleeding. A 
sling was then provided by one of the crew, who tore 
his own shirt to pieces to provide it, and the wounded 
man was laid in the bottom of the boat. As the crew 
were pulling back towards the English ships, Nelson, 

r though he was, insisted on being raised up 
st it he could watch the progress of the attack 
\VWe read that he even tried to use his sound arm to 
help the struggling men who were thrown into the 
sca from one of the ships destroyed in the fight. 

Nelson was dragged up the side of the Theseus by 
i rope, helping himself as much as he could with his 
left arm. Having reached the deck, he called for the 
ship's surgeon, saying: “I know I must lose my right 
irm, so the sooner it is off the better.” They decided 








Sulte 





to amputate immediately, and the description we are 
iver f the operation makes one shudder 
Without Anesthetics 

Ch arm was. taker off close to the shoulder : 
nesthetics were, of course, undreamt of, and Nelson, 
ully conscious, bore the horrors of the amputation 
with extreme fortitude The instruments were un 
sterilised; there were antiseptics, and the operation 


as pertormed by the uncert un light of a hurricane 





lante rn, while Nels nN lay ma table used gene rally for 
the midshipmen’s meals 

It seems incredible in the light of modern theories 
that anyone should survive in such circumstances; vet 


Nelson must have been but one among hundreds of 
vhose injuries received surgical 
dings. He bore the opera- 
n well, and in three days’ time was sitting up, writing 
letter laboriously with his left hand 


ite sufferers \ 


treatment in similar surrow 
P 


One particular detail of the proceedings remained 

Nels ‘s memor for the rest of his life the cold 
chill of the steel as the first incision was made. We 
are told that years later the ship’s surgeon of th 
Vi t heard of.this from Nelson, and thencefort!l 
arwavs KcTt 


pt in the cockpit a supply of hot water into 
which t lip his knife and other instruments 


(*By Clennell Wilkinson, published by George G 


Though Nelson soon regained strength, the woun 
was months in healing and caused him constant anc 
intense pain; the reason for this was that the ligatur 
upon the large artery had been applied so clumsily 
that a nerve had been caught up with it. The sufferer 
was sent back to England as soon as possible and con 
sulted various distinguished surgeons in Bath an 
London. They could not discover what was wrong 
however, and the pain continued; Nelson could only 
sleep when drugged with laudanum. But one Novem- 
ber morning he realised that he had slept all through 
the night, and that the pain had vanished.- The surgeot 


visited him and, when dressing the wound, found that 





the ligature came away at a touch. From that day th 
wound healed rapidly, and Nelson's sufferings as 
regards this particular injury were at an end 

D.R.1 


News In Brief 


Duty First 

Miss Sypit Marsu, district nurse at Redbourn (wher« 
she was very popular), has just become Mrs. Trudgctt 
After her wedding she returned to work till her place 


ce yuld he filled 


Good Cheer 

\ NEW dining-room for the nursing staff has just 
been opened at the Warrington Infirmary by Mrs 
Smethurst, wife of the hospital chairman It was 
blessed by the Rev. E. Downing on the occasion of 
the opening 
Hope Hospital's Trophy 

At the recent Inter-Hospitals Swimming Gala held 
for the Manchester and Salford districts, the Hope 
Hospital team won the much-coveted cup \ photo- 
graph of members of the winning team will appear in 
our next issue 


Perth Nurses 


PertH Royat INFIRMARY has just held a sale for the 
first time in its beautiful new nurses’ home Miss 
Thomson, R.R.C., the matron, explained at the opening 
ceremony that the object of the sale was to raise money 
for the building fund of the home (which is now 
completed) 


Port Talbot's Solarium 


\ NeW children’s ward and solarium has just been 
opened at the Port Talbot District and General Hos 
pital, in memory of the late Sir Sidney Byass, whos 
fame as a philanthropist is well established in South 
Wales. To the ward is attached a playroom, and in 
this the furniture of Princess Elizabeth’s model cottag: 
is reproduced 
A Harvest Thanksgiving 

THe Royal West Sussex Hospital, Chichester, hel 
its Harvest Festival service on Sunday, October 16, tl 

rmon being preached by the Ven. the Archdeacon of 
Chichester The hospital’s beautiful chapel was 
decorated by the nursing staff with fruit, flowers and 
vegetables received from grateful patients, and was 


crowded to its utmost capacity with patients, staff and 





St 


VI Or 


sit s 
“The Ivory Cross’ 

Miss Apa EtizasetH FLetcuer, the founder and 
honorary secretary of the Ivory Cross National Dental 
Aid Fund, died on October 12. Among much useful 
work that she did during the War was that in connec- 
tion with the “Chop-box Fund” for comforts for the 
roops in West Africa. (The term “chop” is synony- 
mous with the Indian “tiffin” and the South African 
) 





‘ scoff 
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Plan of the Royal Hospital School, Holbrook.—1, Entrance. 2, Administration. 3, Assembly hall. 4, Class room 
5, Dining hall 6, Aitchens 7, Stoves and bakery Manual instruction. 9, Terrace 10, Saluting ba 
11, Tower 12, Rigged mast. 13, Rifle range. 14, Gymnasium. 15, Swimming bath. 16, Chapel 17, Hous 
18, Infirmary. 19, Superintendent's hous 20, Laundry. 21, Engineering block. 22, Residences 23, Future hostels 


An Opportunity for Our Profession 


MONG this week’s advertisements our readers will 
A find particulars of some seventeen vacancies for 
highly trained nurses and here the word 
trained "’ has a far deeper significance than is cus- 
tomary. These nurses—and they will not be young 
are to undertake what can truly be called pioneer work, 
and they will collaborate with one who is herself a pioneer 

Miss K. V. S. Merriman, R.R.C., until recently matron 
of the East Suffolk and Ipswich Hospital. 

But let us begin at the beginning. The Royal Hospital 
School at Greenwich, with whose river frontage we are all 
so familiar, dates back to the time of William and Mary 
when in 1694 the hospital was founded for the relief and 
support of seamen of the Royal Navy, their wives and 
dependents. Gradually the hospital developed a school 
for the care of sons of these disabled seamen, and from 
1712 when this school trained ten boys only it has grown 
until to-day the Royal Hospital School at Greenwich 
cares for something like a thousand boys, all sons of 
seamen or marines 

In the course of its history the Charity has received 
various bequests and legacies, its investments have 
increased in value, and towards the end of the War it 
received from Mr. G. S. Reade, a Suffolk gentleman who 
had made his fortune abroad, some eight hundred acres 
of his own farmland at Holbrook, about. six miles from 
Ipswich, in recognition of our debt to the Navy. On 
his death Mr. Reade followed up this gift with a legacy 
not to be realised until 1940) of a very large sum of 
money Thus the Charity is one of the few institutions 
which to-day finds itself able to develop its fine work of 
raining boys unhampered by financial cares. Next May 
the whole school will move to magnificent new quarters 
even in these days of quick construction it has taken 
500 men four years to build them—on the southern slopes 
of the Holbrook estate, facing the estuary of the river 
Stour 

The dignity and beauty of this new school almost 
beggar description, though the six illustrations overleaf 
give some idea of a few view points. Perhaps the map 


above is a better guide to its immense size, especially 
when we explain that our first picture only represents 
the small central section marked 4, that a levelled field 
in front contains no less than twenty-two cricket and 
football pitches on some fifty acres, that this magnifi- 
cent “township” has its own model farm (too far 
away to be shown in the map) from which milk 
(Grade A), vegetables, fruit and eggs will be supplied 
for the school, that the milking herd has taken seven 
years to build-up, and that the weight of grass seed 
sown in the vicinity of the main building and playing 
fields ran into tons. Throughout the school buildings 
the tradition of Sir Christopher Wren has been pre- 
served by the architects, and when all is finished the 
central buildings flood-lighted from the ground will 
surely look like fairyland to the ships that ply in the 
estuary. 
Where the Nurse Comes In 

Now for our part in this scheme. The boys are 
admitted to the school at the age of eleven and stay 
till they are about fifteen and a half, but extension 
of this limit is contemplated. Hitherto they have led 
rather a barrack-like existence ; the atmosphere has been 
a very masculine one, and throughout their training 
the boys have never come under a woman’s influence 
Indeed it must always have been somewhat of a prob- 
lem for officers and petty officers to steer a middk 
harshness and the indulgence of 


course between 
malingering. 

In the new school the director of Greenwich Hospital, 
with the help of Miss Merriman as matron-in-charge, 
is about to inaugurate an experiment. Each House of 
eighty boys is to have its own State-registered nurs¢ 
as House-sister. There are eleven such Houses 
(marked 17 on the map), the one on the extreme right 

“ Nelson "—being for new boys. Each House-sister has 
her flat, and she will be responsible for the well-being 
of her eighty boys and for the upkeep of their House. 
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Fine Views otf 











/ HE fu ntre towei nthe Wren tradition, butin reality wcres of the Holbrook estate on which the school has been 
’ ‘ 


iter t ) mmands the eight hundred constructed It wil floodlighted at night 








TH! infiymary is built on the ) plan of one storey sleep, it rises to two storeys Convalescent bovs will play 
except t t the back t rigs ll n theiy own lawn in front. 








neg ) a t ind its manners Behind the dining room ave 
»usand bor House by House, and each House-sister vtensive kitchens and store houses. Petty officers will take 
A ; turns in helping to bring th dishes to table 


healtn 
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the New School 
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Tt Houses, each named after some famous admiral f these vacancies see Supplement ti) and will accommodate 
tch as Rodney, Raleigh, Blake, and so on, will each eighty boys. ‘* Nelson,’’ in the centre background, will hous 
be in charg fa State-registered nurse (for further particulars the new boys. 


— 

















n 
y abs comming bati } f the largest and finest chiovinates and aevates the water, which it is, therefore 
lan | f 1 ilters only necessary to change about once a year. 
7 
; 
ve 
the | am H one of the dormitories accommodates forty boys to the wall to avoid droplet infection, and a small pilot 
The beds will be arranged alternately head and feet light will always burn at night 
— + 
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An Opportunity for Our Profession— Contd. 
A maid will also be in residence. Each House is 
already named after some famous Admiral—Rodney, 
Raleigh, Blake, and so on 

If the boys are really sick they will be moved to the 
infirmary (18) with its 50 beds. This infirmary is one 
of the features of the place. It is mostly of one storey 


and is built on the Y plan. It has two wards of 17 
beds and various isolation wards. It will be staffed 
by five State-registered nurses (who of course need not 


necessarily be at least thirty-five years of age, as the 
House-sisters must), and will boast all the departments 
of an up-to-date hospital—X-ray and developing rooms, 
anesthetic and sterilising rooms, surgeons’ and nurses’ 
changing rooms, a theatre, dental and recovery rooms, 
an out-patient department, kitchens, convalescent play 
room, sun balconies, record and orthopedic room, a 
room for the Frigidaire, and sisters’ dining and sitting 
rooms \ general practitioner will be retained as 
school doctor to visit daily and when required, and 
there will be a consulting panel of specialists and 
visiting dentist 

In the event of a 
rare in this 
forget that the boys mostly go home 
ind that some are bound to bring back the inevitable 
germ—“ Nelson” has been fitted with a sluice room 
and other conveniences so that it can be turned into 
an auxiliary infirmary, the new boys being accommo- 
dated throughout the other Houses and the sick bed 
strength thus brought up to 130 


epidemic—which should be 
though we must not 
for their holidays 


fierce 


spacious colony, 





Women of Broad Sympathies Wanted 


Do not the possibilities of such posts fill us with 
enthusiasm ? The House-sisters will, of course, in 
some ways be glorified school nurses, for the County 
School Medical Officer for East Suffolk for the time 
being is always ex-officio superintending medical 
officer of the Royal Hospital School, and one of his 
school medical officers inspects and reports as routine. 
The Sisters must, too, be women of the world, with 
hroad sympathies, a knowledge of psychology and the 
ability to meet new demands with new resources, able 


to enter into the lives of the boys, understand their 
difficulties of all kinds—home sickness, toothache, and 
the rest—and yet know when discipline is needed and 


how to enforce it 


beauties of the new school at Holbrook 
s the number of fine old trees that have been spared, 
soft colour of the Shropshire bricks, the rich 
tiles, the blue clock set in the 


One of the 


nd the 


weathered brown of the 


leaming white of the tower make the place one for 
ll England to come and The dining room, in the 
same Kenaissance stylé, seats a thousand boys, House 
House, and each Sister will see that her boys are 

ll served 
swimming bath is one of the largest in England 


s some 120 feet long, and 


a subterranean plant con- 


ilters, chlorinates and xrates the water, thus 
t x pense f changing (and incidentally re- 
ften than once a year. The Assembly 

s evervone So earne stly hopes His Majesty 
perform the opening ceremony next 

1 lofty. It is fitted for cinema, stage, 


and the lighting is soft, being directed 
sium is parallel and equal in size to the 
bath Each has a balcony to seat two 
spectators, and the instructors for this and all 
ems of physical training will themselves have a 
training to adapt the somewhat fierce 
régime of the Navy to the requirements of 
nger boys 


urse of 





The chapel is the last building to be finished and 
still lacks a roof. As we made our tour of inspection 
we found the King’s organist in consultation with other 
experts on details of heating and other preparations 
for the organ’s installation. The long buildings 
(cloistered on the north for the hot weather) which 
join the central tower to the dining and kitchen block 
on the left and the swimming bath and gymnasium 
on the right are divided up into class rooms, and the 
staff of married masters and their wives will live in 
the semi-circle of houses at the back. The young 
assistant masters, who will live in the Houses as 
House-masters, as in the case of the House-sisters, 
will have their own little flats on one side of each of 
the boys’ Houses. 


Not Pampered 


Where all is so magnificent—and we are sure no public 
school in England has a site or buildings to rival 
Holbrook—it might be asked whether these boys are 
not being brought up under conditions which are 
altogether too luxurious. Having seen the place we 
think not. No swimming bath, gymnasium hall, rifle 
range, parade ground or football field is too good for 
any growing boy; no infirmary can be too well 
appointed with necessaries for a sick one. For the 
rest the boys are brought up hardily. Take the fire 
drill as an example. If fire breaks out in a dormitory 
the boys smash through a glass paned door on to a 
flat roof from which they swarm down a pipe, not a 
staircase to safety. Or again take the morning tub. 
The forty boys in a dormitory—the beds are arranged 
alternately head and feet to the wall to avoid droplet 
infection, and a small pilot light always burns at night— 
jump out of bed and take their stations in the “ bath 
room,” each on his wooden slat under his particular 
shower. The petty officer (or prefect) of the dormitory 
-an important person with his own bedroom—adjusts 
the temperature of the water by means of a fitted 
thermometer and turns on a tap. The effect resembles 
that of a deafening cloudburst. After half a minute 
the tap is turned off and every boy soaps himself. 
Again the tap is turned on till the rinsing is complete, 
when each boy makes for his numbered towel on a 
heated rack and rubs down. Then each to his mug 
and toothbrush, and back go the forty to their dor- 
mitory, the second dormitory take their places under 
the showers, and so, in a matter of a few minutes the 
whole of “ Blake,” “Rodney” or “ Nelson” is bathed 
for the day. 

But our description is overlong already and we have 
written nothing about matron’s own delightful little 
house, with garden and garage, or the house of the 
fortunate nurse who is to be her assistant. 

Yet one thing more must be mentioned, and that is 
our pride that the nursing profession should be asked 
to participate in this wonderful undertaking. We can 
imagine no finer or fuller life than that of House-sister 
to these splendid boys, and we feel sure that Miss 
Merriman will receive the warmest support from the 
women she is about to select. 

H.M.H. 


What About Saturday ? 


On Saturday, October 22, at 3.45 p.m. there will 
be a meeting of State-registered members of the 
College of Nursing in the College Hall, to consider 
a recommended list of candidates for election to the 
General Nursing Council. This list will be put 
forward by a joint committee representative of the 
College of Nursing, the Association of Hospital 
Matrons and the Borough and County Borough 
Hospital Matrons’ Association. Sir Arthur Stanley 
will be in the chair and it is hoped that a very large 
number of State-registered nurses will attend. 
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ill Growth- -producing 


factors in 
Roller Milk Powder 


It has often been suggested that the heat process employed in powder- 
ing milk by the Roller Process must necessarily involve damage to the 
growth-promoting factors in milk. 


A recent experiment at the Princess Beatrice Centre, Fulham, demon- 
strates that an additional ration of milk to the home diet resulted 

an increase in height and weight, and, in the case of the group fed on 
Milk Powder, a marked increase in height. 


Cow & Gate Full Cream Milk Powder was used in this social experi- 
ment, which has demonstrated that the Improved Roller Process, 
with its rapid heat treatment, does not damage the growth-promoting 
factors, vitamins, and soluble calcium in the original fresh milk. 
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Full information of the Cow & 
Gate Improved Roller Process 
used in the preparation of all 
the Cow & Gate Milk Foods 
and clinical samples of these 
will gladly be sent on request. 
We should like you par- 
ticularly to try our new 
product, Chocolate Milk 
which is especially  suit- 
able for the growing child. 


GUILDFORD SURREY 














Be sure to mention “The Nursing Times” when answering its Advertisements. 
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News from 
St. Luke’s Hospital, Chelsea 


\t the prizegiving described on page 1074 it was 
unced that Miss W. L. I. Garner had attained Gold 
| standard, and the following prizes were awarded 
Bronze medal Miss V. M. Edwards 

Final Nurses Miss S. E. Gutteridge 

Third Year Nurses: Misses H. M. Jones and K..Mullins. 
econd Year Nurses Misses H. 1} Batchelor and 
P. A. Nuttall 


- 





First Year Nurses Miss M. Dixon 
Anatom Miss N. Churcher 
Hygiene Miss N. M. Thom 
Gynecology Miss N. Mullins 


Medical Superintendent's Prize for First Year Miss 


Miss G. McConne!l 
Sutclitfe 


Probationers (38 months 
Junior Nurses Miss W 


Coming Events 


Truby King Clinic. 
eld at the Unitarian Hall 
October 25 at 7.30 p.m. Miss Liddiard, matron of the 
Mothercraft Training Society, will address the meeting 
All parents and those interested in Truby King methods 
vited to attend 


The fourth annual meeting will be 
West Grove, Cardiff, on 


League of Remembrance (1914—-1919) 48, Bryanston 
Square, London, W.1.—View Day, Monday, November 7 


3.0—5.30 p.m Che League will be delighted to welcome 
nembers of the nursing profession (S.R ind to show 
m how it is assisting over 300 hospitals in the making 
dressings and garments without any charge for its 
ices Cards of admission will be sent on application 

e Warde it the above address 


Leic ester Royal Infirmary Nurses’ League.— The autumn 


it the Roval Infirmary on Tuesday 


November 1 t 5.30 p.n Evensong in the Chapel at 
+ pl l ‘ ng will be followed by a dinnet it 
6.30 pa R.S.V.P. before October 24 to Miss Hughes 





All 


Quarters 


at the Royal Infirmary. Members are also asked to send 
their contributions for the League Stall not later than 
October 24 7 

Queen Alexandra’s Imperial Military Nursing Service.— 
On Wednesday, November 9, the Matron-in-Chief and al! 
members will hold their annual At Home at Grosvenor 
House, Park Lane, from 3.30 p.m. to6 p.m. A selection 
of music will be played during the afternoon by the 
band of the Royal Army Medical Corps 

University College Hospital.—The autumn “ At Home 
of the Nurses’ League will be held at the Trained Nurses 
Institute, Huntley Street, W.C.1 on Saturday, November 
5, at 3.30 p.m ' 

Addenbrooke's Hospital, Cambridge.—The nurses’ prize- 
giving and reunion will take place on Saturday, Novem- 
ber 5, at 3.30 p.m. Matron will be pleased to welcome 
past members of the staff Will those who desir 
hospitality for the night notify her not later than 


November I 
B. .C. Talks—A Reminder 
Joctor to a Mother,’ Fridays wt 10.45 a.m.—Bv 
the freee ian-in-charge, Children’s Department, St 
Thomas's Hospital: November 4 Artificial Feeding 
November 11 Feeding in the Second Year ’’; Novembe: 


Is Prevention of Disease in Early Childhood 
November 25 Minor Ailments 

Ti Doctor and the Public Mondavs at 7.5 pw 
By a physician: November 7, 14, 21 and 28 rt 
Management of Middle Age.’ 

H ti Vind Works, Tuesday i 8.30 pom.— 


between the medical directors of tw 
November 1 How Shall We 
ype W Difficult Children ? Professor Cyril Burt 
November 8 Studving the Minds of Others Novem- 
ber 18 Studying One’s Own Mind The President of 
the British Psycho-Analytical Society November 22 
Psycho-Analysis November 29 ‘Th 
Power of the Unconscious 


\ discussion 


child guidance clinics 
Cope with 


The Day's 
Batch 


When H.R.H. the Duches 
of York visited the Mater- 
nity Hospital, Glasgow, re 
cently (see page 1075) sh 
was greatly mterested in the 
babies born that day. Miss 
Baillie, the matron, 
standing on the left of the 
Duchess 
[By courtesy of the 

; Daily Record ‘a 
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acts Nurses should 


remember 


HE quality of the ingredients and the proportions in which 
they are combined distinguish ‘‘ Ovaltine ”’ from all other 


preparations. 


It stands supreme as the food beverage which 


supplies—in a correctly balanced form—every food element 
for giving and maintaining health and vitality. 


The proprietors of ‘ Ovaltine” have a 
universal reputation as scientists in the 
preparation of food products, They are 
by far the largest purchasers in the world 
of malt, milk and eggs for a proprietary 
food beverage, The milk used is fresh, 
creamy, liquid milk from English farms. 
The malt extract is specially prepared 
from the best English barley. The eggs 
come from our own farm and specially 
selected sources to ensure absolute fresh- 
ness and quality. 

These ingredients are combined in 
scientific proportions to produce a com- 
plete and perfect food that is eas\ of 


EE 


On recerpt of her professional card a suffictent quantity 
for trial will be sent to any qualified nurse. Apply 
A. Wander, Ltd., 184, Queen's Gate, London, S.W.7. 


9 


assimilation. The plant used in the 
manufacture is scientific and ensures that 
all the vital elements of the ingredients 
are retained in the finished product. 
Unlike other food beverages “ Ovaltine ” 
does not contain large percentages of 
cheap ingredients—-such as sugar and 
cocoa—to give it bulk and to lower the 
cost. Cocoa is used in “ Ovaltine”’ as a 
flavouring only, and is not relied upon 
for food value. 

These important facts make comparisons 
of ‘“ Ovaltine ” with other food beverages 
impossible. There is nothing to equal it 
and nothing “ just as good.” 
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To 


exercise your 
teeth 


The crisps of Vita-Weat, the British wholewheat 
crispbread, have the characteristic pleasant flavour ; 
of perfectly baked and partially dextrinized whole- ; ( A % 


meal : its appetizing ‘ crunchiness’ gives the teeth 























the necessary exercise of which the modern in- Analysis gives the following comparison with 
clination towards soft pappy foodstuffs tends to wholemeal bread : 

Vita-Weat | Wholemeal Bread 
deprive them. The proper mastication thus ensured (The Lancet) (The Practitioner) 
results in thorough salivation of the food bolus. eemmare _? 3 — 
The whole of the wheat berry is used in Vita-Weat, cream - - - = 50% 6.30 
and the processes of manufacture, while conserving ~e ee — 
the vitamins, gelatinize the starch granules and Cotepirae, ce. == 7508 46.30 
thoroughly disintegrate the cellulose, fibre, etc. Mineral matter, ash, etc. — 2.60 nonsi 
In a word, the finished product is perfectly cooked, nen mer 
and therefore completely assimilable. The condition Calorific Value per lb. - 1846 TIOS 
of the bran particles is such that while they act as Vita-Weat is entirely British—made by a British 
stimulants of normal peristalsis, they cannot unduly firm with British labour, of only British wheat, 
irritate the intestinal mucous membrane. British-milled and British-baked. 


Vita-Weat 


THE BRITISH WHOLEWHEAT CRISPBREAD 


A Free Sample will be sent on receipt of a postcard addressed 
to Peek Frean & Co. Ltd., Drummond Road, London, S.E.16 


Made by PEEK FREAN—Makers of Fameus Biscuits 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to : —The Editor, 
‘* The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


In Reply to Miss Harvey 

It was encouraging to read Miss Harvey’s apprecia- 
tion of the meeting on October 4 to discuss the 
orthcoming election of the General Nursing Council, 
which was organised by the London branch in reply 
to the request from the College that the branch should 
send up names of candidates for the consideration of 
the Joint Committee composed of representatives of 
the College, the Association of Hospital Matrons, and 
the County and County Borough Hospital Matrons’ 
\ssociation. 

This Committee is preparing a list of candidates 
whom it is hoped all College members will support in 
the coming election. All branches have been asked to 
send in names, so one concludes that similar meetings 
have been held throughout the country. The London 
branch has always attached importance to the views 
held by the candidates they are prepared to support as 
. branch, and for this reason feel it essential that 
members shall hear and see these candidates before 
undertaking to support them 


A correspondent to the British Journal of Nursing 
gives, in its last issue, the following reply to the ques- 
tion as to what nurses are doing about the election 
1£ the General Nursing Council :—“As far as I can 
learn, nothing. The present generation of nurses is 
far too apathetic to take a conscientious interest in 
their professional affairs,” etc., etc. 

Our meeting of October 4 was, we venture to think, 
a splendid demonstration of the conscientious interest 
shown by members of the London branch of the 
College of Nursing in their professional affairs, and 
one was reassured that there are a great many young 
and clever women waiting for an opportunity to come 
forward and shoulder the burdens of organisation if 
they are elected to do so. 

G. H. FLetcHer, 
Secretary, London branch, College of Nursing. 


Was Miss Cavell a Spy ? 

In your review of “War Memories,”"* by the 
Princess Marie de Croy, you say of Miss Cavell that 
‘To the enemy she was a spy”—but the reason for 
her execution being considered a judicial murder, and 
for the outcry against it, was that the Germans made 
no charge of espionage against her. She had not acted 
in any way as a spy, but was charged with “ conducting 
troops to the enemy.” For this imprisonment might 
have been imposed, but by all the rules of warfare 
(not that they were being particularly observed at the 


time!) the sentence of death was unwarranted. 


During the War an organisation of Belgians and of 
the English who unhappily found themselves in 
Brussels was banded together to assist allied soldiers 
to rejoin their comrades or to escape over the frontier 
to Holland. Why the presence of these men in 
Brussels was not detected by the Germans there I do 
10t know; but sometimes stragglers who were separ- 
ited from our troops after an engagement, or had 
wandered from their battalions, were smuggled away 
hy members of this organisation. 





* Macmillan & Co., Ltd., St. Martin’s Street, W.C.2; 
price &s. 6d. 


Many people who knew Miss Cavell have told me 
that the very guilelessness that made her betray to her 
inquisitors her reception of money from the brother 
of the Princess for the furthering of the work seemed 
to make her unable to realise the need for absolute 
concealment of the men who were in hiding until they 
could be sent away; she would let them go into the 
street from her house instead of keeping them in the 
cellar or some other hiding-place; and, of course, the 
Germans saw at once that these men, dressed in any 
civilian clothes that could be obtained for them, were 
not Belgian citizens. This naturally was a danger to 
the other members of the organisation; if one became 
suspect others might be implicated. 

The cell in which was imprisoned the heroine of 
whom we are so proud, in the women’s prison of St. 
Gilles in Brussels, is now kept as a little chapel. There 
are flowers in it, and objects used by Miss Cavell there, 
and photographs of her. In the same building is the 
cell in which Gabrielle Petit, also written of by the 
Princess in her book, spent many weeks. It, too, is 
kept sacred, with flowers and relics. She, the brave 
little country girl with the courage of a lion, who 
shortly before the war began had come to town to 
seek employment, was doing the work for her country 
that we call spying if the enemy is engaged in it and 
Secret Service if we do it; and of course the patriot 
who renders this service knows that there can be only 
one end, if discovered, to such activities—the facing of 
a firing-party sooner or later. As Gabrielle died she 
was shouting “ Vive la patrie!” when the bullet that 
killed her cut short her cry. At the base of the statue 
erected to her memory in Brussels I have seen a wreath 
of flowers with the word “ Merci” written across it— 
“Thank you.” 

Jessie S. Boyp. 

[Although our expression, “To the enemy she was 
a spy,” must be taken more in the spirit than the letter, 
as describing the Court’s attitude towards one who 
was indicted for “ conveying to the enemy ranks family 
news, propagating a seditious pamphlet (“La Libre 
Belgique”) and conveying soldiers to the enemy,” it is 
confirmed by the German documents to which M. 
Ambroise Got was given access after the trial, through 
the courtesy of a German politician. These state that 
certain articles capable of inclusion under the special 
laws against —_ of July, 1893,-and June, 1914, 
were put into force to bring Miss Cavell within reach 
of the law.—Ep.] 


Making Air-rings Comfortable 

I find it adds immensely to the comfort of a patient 
who has to use an air-ring or cushion continuously if 
the article in question is covered with a thick material, 
such as blanket or white twill flannel, and over that 
with a linen or cotton cover which can easily be 
changed and sent to the wash weekly or oftener. The 
thick under-cover prevents the rubber from “ drawing,” 
and is especially useful in hot weather; it is washable 
if made detachable (it should be attz ached by means of 
clips, or stitching which can be easily unpicked), though 
it need not be washed so frequently as the linen or 
cotton cover. I have had several of these covers made 
by a* fellow-worker; she charges 2s. 6d. each, as it is 
tricky work fitting them so as to avoid creases. 


D.P. 


(Other correspondence unavoidably held over.) 
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Central Midwives Board 


Standing Committee 


MEETING was held on October 6 and letters were 
A read from (a) the Clerk to the Public Assistance 
Committe Bury, asking that eight pupils pet 
nstead of four, might be trained at the Jericho 


H t Bury } the Assistant Public Assistance 
Dartford king that four pupils per annum 
two, might be trained at the King Edward 
\ Hos} barttord the matron of the Royal 
x Infirmary sking that ten pupils, instead of 

be trai 1 at the Royal Halifax Infirmary 

lt her at the Preston Roval Infirmary 
ipils stead of eight, might be trained 

Rov Infirmary 1 granted 

Approval as Lecturer Che following applications were 

\ ( M.D., F.R.C.S. Edin., M.C.0.G 

H t Shoreditch; W favlor, M.D 

\I Dudley Road Hospital, Birmingham 
4 val as Teacher Che following applications from 


granted subject to conditions 
IR " Municipal Maternity Home 


| 
\ IX { Hospital, Rotherham \. Price and 
x. W vort St. Marv’s Infirmary, Leeds; V. M. M 
ix War e 4 utv Maternity Home, Rugby 


shire, Mile End Maternity Hospital, Stock 
H. G. Wats« Mayday Road Hospital, Croydon 


| tion was not granted; one was adjourned 
Altered Certificate.—The question of the admission to 
mination of a candidate who has submitted a certificate 


birth which has been tampered with was considered 
mended that the candidate be not admitted to 
Xamination prior to February, 1933 


Resignation.—The secretary reported that owing to 
ealth Dr. W. H. Cheetham has resigned his appoint 
lent as one of tl Board's examiners at the Leeds 
Centre R yin led that the best thanks of the 
Board be given to Dr. W. H. Cheetham for his efficient 
iluable sery 


Reciprocal Arrangements with New Zealand.——The 
Committee reported that it had had correspondence 
th the Nurses and Midwives Registration Board, New 


1, as to the possibility of entering into reciprocal 





ngements with regard to the registration of midwives 

In New Zealand all those who wish to become midwives 

st ndergo maternity nursing training and pass a 
ternity nursing examination ind atter passing su h 
examination g six months’ course of midwifery 
t g and pass midwifery examuinatior General 
trained nurses are only required to undergo a six months 


it maternity nursing training whereas untrained 
are required to undergo an eighteen months 
rse of maternity nursing training 


Committee has endeavoured to arrange that those 





ves who hold the Board's certificate, obtained as a 
ult of passing the Board's examination, shall be enrolled 
idwives in New Zealand without undergoing further 

ng or examination, and that in return the Board shall 
enrol those New Zealand midwives who have undergone 
the prescribed training in New Zealand and passed the 
New Zealand examination without further training or 
eXamination, subject to the proviso that those midwives 
h 1ave not had the district training which the Board 
requires shall undergo that district training before 


nrolment 








The Nurses and Midwives Registration Board, New 
Zealand, will not, however, enter into such arrangement 
nd suggests that—provided (a) that midwives, who obtain 
New Zealand after undergoing the 
ining prescribed by the Nurses and Midwives Regis- 
ation Board, New Zealand, and passing the New Zealand 
State examination, are registered by the Central Midwives 
without further training or examination, unless 
thev have not had any district training, in which case 
re required to do not more than an additional 

nth’s district work, and (6) that the Central Midwives 


elr registration 





Board will give a concession im the period of training 
which they require New Zealand trained registered 
maternity nurses to undergo before sitting for their 
midwifery examination in England—the Nurses and 
Midwives Registration Board will (a) grant registration 
as a maternity nurse to any person who holds a Central 
Midwives Board Certificate without requiring her to 
undertake any further training or sit for any furthet 
examination; (6) consider each case separately regarding 
the granting ot midwifery registration to all applicants 
holding the Central Midwives Board Certificate who have 
qualified at the larger training schools and who have 
nursed not less than forty puerperal cases and conducted 
not less than thirty cases of labour. 

Che Committee is of opinion that the proposed arrange- 
ment is not satisfactory and, further, that in view of the 
provisions of Section 10 of the Midwives’ Act, 1918, the 
Board has no power to place on its Roll the name of any 
person who has not passed the Board's examination, unless 
such person produces satisfactory evidence that she is 
certified as a midwife in some other part of His Majesty’s 
Dominions in which there is a Public Body having 
statutory authority for the certification of midwives 
which admits to its Register midwives certified under the 
Midwives Act, 1902, on reciprocal terms 

It seems to the Committee that the periods and con- 
ditions of training in England and New Zealand differ 
to such an extent that there is no prospect of any 
reciprocal arrangements for the registration, without 
further training or examination, of midwives enrolled 
in the respective countries 

Recommended (a) that the suggestions of the Nurses 
and Midwives Registration Board, New Zealand, be not 
adopted; (6) that the Nurses and Midwives Registration 
Board, New Zealand, be informed that the Board has n¢ 
power to enrol midwives registered in New Zealand wh«e 
have not passed the Board’s examination, unless reciprocal 
terms are granted in New Zealand to midwives registered 
in England that the present practice of the Board 
whereby midwives who have undergone training in 
accordance with the regulations of the Nurses and Mid 
wives Registration Board, New Zealand, and who have 
passed that body's examination, are allowed toenter for 
examination in England without undergoing further 
training, subject, however, to the proviso that, if they 
have not already had the district training required by the 
Board's Rules, they have to undergo it before enrolment 
be continued, in the hope that a similar concession will 
be granted by the Nurses and Midwives Registration 
Board, New Zealand, in the case of midwives holding the 
Board's Certificate after examination who wish to register 
as midwives in New Zealand 

The Roll. [he Secretary reported that he had placed 
on the Roll the names of twenty-six women holding a 
Certificate of the Central Midwives Board for Scotland 
or the Central Midwives Board for Ireland, and had 
received applications from nineteen women for the 
voluntary removal of their names from the Midwives 
Roll Granted. 


Report of the Special Disciplinary Meeting neat t 


No Midwife ! 

Extract from 1 Child of the Deep,” by Joan Lowel 

“Attracted bv a_e circle of natives—South Sea 
Islanders—playing tom-toms, we pushed through the 
crowd and saw in the centre of the ring of men a womar 
in child-birth Unaided, as her time came, she squatted 
on the sands The moment the baby was born the players 
banged more loudly and burst ecstatically into a song of 
praise-—their tribe had increased ! 

The mother, meanwhile, seemingly ignoring the 
crowd, deftly broke the navel cord and tied the end with 
a strand of coconut fibre. She then carried the infant 
to the water's edge and started to wash it in the sea 
Che shock of the first dip caused it to cry out, and at this 
evidence of a living babe the players, satisfied, dispersed 
leaving the mother alone to tend her offspring.” 


E.M.B. 
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YO U should know more 

















about this Natural Relief for 
Constipation 


KELLOGG’S ALL-BRAN not only 
relieves constipation, but does so 
in a natural manner. It supplies, 
in generous quantities, the bulk 
conducive to proper peristaltic 
movements. Also provides Vita- 
min B to tone the intestinal 
tract and is rich in blood-building 
iron. 

ALL-BRAN is widely recom- 
mended by nurses and doctors 
because it is safe. Pills and drugs 
are unnecessary. Moreover the 
patientenjoys its nut-like flavour. 




























KELLOGE CO 


t 





— 


LIEVES CON STIPATION 


ill 


sapan OF GREAT BRIT? 









coo 





ALL-BRAN 


KELLOGG COMPANY of GREAT BRITAIN, Ltd. 
Bush House, London, W. C. 2 


Delicately flavoured, ALL-BRAN 
is a delicious dish when served 
with cold milk or cream, fruit or 
honey being added if desired. No 
cooking is required. 

Try the recipes on the packet 
for puddings, muffins, tea cakes 
—adds new zest to cooking. 

Free—a full-sized packet of 
ALL-BRAN will be forwarded to 
any nurse upon request. Made by 
KELLOGG in London, Canada. All 
grocers stock it...in the red- 
and-green packet. 
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OPEN A CREDIT ACCOUNT WITH 


NO DEPOSIT. 


NO REFERENCES REQUIRED, EVEN FROM 

THOSE WHO ARE NOT HOUSEHOLDERS. 

yl our magnificent showrooms— 
the finest in London—or if you are 

unable to call our specially-trained Staff 

in the Mail Order Department guarantee 
to fit you to perfection by post. 





FURS AND FUR COATS a Speciality. 
Extended Credit Payments to suit 
Customers’ convenience. 














** ELISSA.” 
SMARTWEAR | This Smart Military 
SUPPLY | Style Coat of 
CINTRA PEARLS. | Diagonal Weave 
16 ins. long with | Wool material with 
gold clasp complet large Visonette Fur 
10/- only | Collar is well tailored 
eee eae 
No extra charge for C yurs: Rust, 
ulsizes or models made Bro wn, Black and 
to measure Satisfaction all no rey 4 —_— 
saranteed or mone es. 
returned PRIDE, ‘J O/- 


Write for beautifully illustrated Autumn and 
Winter bpm = of Ladies’ Latest Fashions, sent 
gratis and post free. Address in full to Dept. W.J.19 ** ELISSA.”’ 


Yours for First Pay- 
Ss LTD. t | 


ment of 10/- Post 
Free and 
263-271, REGENT STREET, 
OXFORD CIRCUS, LONDON, W.1. taabedeiMebad 


Oe 











Best for baby means 
best for nurse! 





If baby is coming along as he should 
being properly sepneteiiadl and sleeping well 
—then your duties are lighter and easier. 
What a comfort to know that when 
breast milk fails (or becomes intermittent) 
baby’s natural diet can be supplied of 


Humanised TRUFOOD 
NEAREST TO MOTHER’S MILK! 


HUMANISED 


FREE, a sample ear 
| Humanised Trufood Ltd., 
‘yufood and an Dept (N.T. 1532) Wrenbury, 
Cheshire 


tnleresiing book 


on Infant Care ON ceseistissigtitelasiele inipibehiasladedbansbiicliahaianiitiiaiisiaistipdncdendinn 
and Management : _ 
(usual price \s Address 








TFS89-57 








Technical 
questions a 
Nurse 
must answer 


“ How shall I keep baby’s skin so soft and smooth? I 
mustn’t do anything, now, that will ruin her com- 
plexion. You have lots of professional experience ; what 
soap do you advise? And what about powder and 
cream?” 


The soap for a Baby’s skin must be very pure and milu, 
quite free from all traces of caustic alkali and all oils of an 
irritant nature. Johnson’s Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care 
fully refined to produce a soap which is quite neutra! 
and very kind. Because it contains no “ filling” and m 
surplus moisture it is economical; it goes a long way, a 
you will realise when you feel the weight of it in your han:! 


Then Powder? Baby’s mother must be told that powdc 
is useless if Baby is not thoroughly dried, but once Bab. 
is dry, powder soothes, prevents chafing, and bring: 
restful sleep. You dare® advise loose powders ; they 
are too uncertain. Starch or stearate of zinc powders. 
when damp, clot and clog the pores. Starch, especially 
is liable to turn to sugar and provide food for bacteria 
Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is fu! 
of sharp and jagged crystals. Johnson’s Baby Powder :- 
just the purest of fine flaky talc, slightly borated, ver: 
lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touct: 
of something pure, healing and water-proof. Johnson’. 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
lowered. They are hygienically packed. Hands never 
touch them. You could not advise anything better or safer 


( (GT. BRITAIN) ( LIMITED 


SLOUGH, BUCKS 
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Memorial Hospital, Ealing (see page 1075) 


[ Photopress. 
H.R.H Prince George recently opened a new casualty department and out-patient theatre at the King Edward VII 


Miss Sharp, the matron, is on the Prince's left 


State Examination Questions 


England and Wales (October) 


Important.—Read the questions carefully, and answer 
nly what is asked, as no marks will be given for irrelevant 


matter Credit will be given for simple, clear diagrams 
ind for legible handwriting 
Preliminary 


Anatomy and Physiology 
1) Describe briefly the skull and its contents 
are the essential constituents of a normal diet ° 


(2) What 
(3) What 


do you mean by a sphincter muscle? Give any two 
examples and describe how they work. (4) What is 
meant by :—(a) peristalsis, (b) visual accommodation, 


(c) tidal air, (d) enzymes, (e) pulse ? 
Hygiene and Nursing 
(1) How would you prepare and give a soap and water 
enema ? For what purpose would it be ordered, and what 
precautions must be taken in its administration ? (2) In 
what ways may infection be conveyed through the milk 
supply ? Give the likely sources of contamination before 
and after delivery at a hospital. (3) State to what special 
points you would pay attention in nursing a patient who 
is seriously ill, and likely to be in bed for some time 
(4) What are the immediate effects of lack of ventilation ° 
Co what causes may it be attributed and how prevented ? 
Three questions in all are to be answered, of which 
testions 1 and 2 ave compulsory Candidates who do 
t attempt the compulsory questions wiil be disqualified 


Final General 
Medicine and Medical Nursing Treatment 
1) You are nursing a case of acute rheumatism. Of 
what is the patient likely to complain ? What complica- 
tions may occur? Mention the d: ugs (and doses) which 
might be ordered. (2) Describe atest meal, and the method 


of obtaining stomach contents for examination. Mention 
any tests used in the investigation of stomach contents 
(3) What is anemia?’ Mention the various kinds of 
anemia. (4) What do you know about :—(a) ascites, 
(b) pyelitis, (c) empyema, (d) aneurysm, (e) scabies ? 
Surgery and Gynecology, and Surgical and 
Gynecological Nursing Treatment 

(1) What is an abscess ? How is it formed ? Why is it 
opened ? (2) In what ways can syphilis injure a person’s 
health ? (3) In what parts of the body are stones com 
monly formed ? Describe the symptoms caused by stones 
in any one of these parts. (4) What do you know about the 
following :—(a) nzvus, (b) bunion, (c) whitlow, (d) hammer 
toe, (e) housemaid’s knee ? 

Three questions in all ave to be answered, of which 
and 2 are compulsory. 

General Nursing 

(1) What are the ill-effects resulting from neglected 
constipation ? Give signs and symptoms and state in 
detail! the general treatment. (2) Give a description of 
the nursing care required by a patient after amputation 
of the foot. (3) What are the different kinds of catheters 
and how is each cleaned and sterilised ? (4) Write a 
brief account of the general nursing treatment in diseases 
of the skin. (5) What would you do if you found a patient 
(a) bleeding from the anterior tibial artery, (b) having a 
fit, (c) with his throat cut, (d) hanging, (e) stung by a bee * 
(6) What methods of treatment can be used to encourage 
the formation of sweat ? How would you carry out any 


questions 


one of these ? 
Five questions in all are to be answered, of which questions 
1, 2 and 3 ave compulsory 
(To be continued.) 
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A Scottish Retirement — 


Miss Margaret Elizabeth Williamson (member of the 
lege of Nursing) who has just handed over the reins 
matronship at the Glasgow Royal Infirmary to Miss 

Ml. Husband, has a brilliant career to look back upon 
begin with, she had the privilege of being trained 


ler the famous Mrs. Strong (to whom we made allusion 
aing articte it i Vw ne Times of February 13 
s entered the G gow Rovyal Infirmary preliminary 
hool in 1895 ind in those days the pupils 
\ n vhose homes were not in Glasgow 

t ke lodging 
In IS99 Miss Williams was promoted to a sistership 
her vn training school \ vear later, she launched 
th into private and then district nursing, returning 


1903 to her Alma Mater as sister From that time 
vards she teadily climbed the rungs of the laddet 
uperintendent of nurses and then as assistant matron 
lin 1925 she attained the exalted position of matron 


ne of the foremost amongst Scottish hospitals—fo1 
e Glasgow Royal Infirmary numbers 782 beds 
\l Williamson, however, added other qualifications 
her bag in the « irse ot her careet She registered 
due time under the Gensel Museen Council for Scotland 
vhich she is now a member): and she enrolled unde1 


the Territorial Army Nursing Service from its foundation 
1909, and was n 1 with the 4th Scottish General 

Hospital, Stobhill, Glasgow, in 1914; she is still Principal 

Matre of this unit Miss Williamson was mentioned in 
patches for her work during the long service she gave 
France from December, 1914, to April, 1919 She 
is one of the three Scottish T.A.N.S. Principal Matrons 
sented to the Queen by Lady Minto at the Royal 
I Party at Holyrood House whtn their Majesties 
d court at Edinburgh in July, 1931 














\\ till vividly remember our visit to the Glasgow 
Roy Int ry more than a year ggo and as the great 
red bi rise before our mind's eye, with its 
pment and modern training system, we realise 
I bilitv has bee Miss Williamson's, and how 
t deq ! been ftulfi 1 
“ Chiteary 
Gertrude Custance 
Miss Gertrude Custance, A.R.R.C., sister at the Grac 
. n Memor Ho tal, Spilsby, who has just passed 
est ves be he record of active service 
h it would be hard to surpass She took her general 
t Guy's Hospital between 1897 and 1900, and in 
1901 ring the Boer W vent out to South Africa 
vorked in refugee amps at 
dfort and WK berley 
She vw ttached to the O.A.I.M.N.S.R., from 1914 
1919 and gave serv both in France and Italy She 
1 tl RRA 1 ¢ nd the Mons dal 
oned spatche Later, she joined 
| Nu g Service 
M ( tar ton priva nu lg fe ifter 
\\ bu \ to the Isby in 
1828S t t i I T till ne yroke 
! ‘ $s ag She will be d in 
het I \ very popula! 
M bel Mary Spencer 
Ve mucl tu nounce the death of a member 
the ¢ “the f N irsing, Miss Mabel Mary Spencer, 
has just passed away at the Birmingham and 
\I 1 Hospital for Women at the age of 43. Miss 
Spe ell ill few weeks ago, and was taken 


hos} where she underwent an operation 

Since 1927 she had been matron of the Myvod Hostel 
\iling Babies at Wednesbury, a post for which she 

vas well ene alified by previous « xperience Miss Spe neer 
work during the War, and until a year ago 


Nation’s Fund for Nurses 
Appeal Committee 


Thank you all for the assistance you have given the 
Nation's Fund for Nurses this week Have any of you 
been lucky at sweepstakes: if so, could you remember the 
Fund once more 


Donations for Week ending October 17 


Nurses’ 


4 s d 

Miss Catherine Black ... ‘ aa on 1 | 0 
*Matron and nursing staff, Roval Berkshire 

Hospital, Reading : ave ~— WW 0 
Whipps Cross Hosp Leytonstone (match 

stands war ‘ eee ees ose 11 8s 

*Radciiffe Infirmary, Student Nurses’ Unit + oO O 


Mrs. A. Allen... ‘ én ai aon 2 0 0 


7a 
Fotal to date , ae ites site i550 0 1 


Earmarked for elderly nurses 
* Earmarked for special purpose 
Grateful thanks to Miss G. M. Cooper, S.R.N., for the 
beautiful musquash fur coat, also to Miss M. Herbert for 
her most useful parcel of ¢ ——. Many thanks to Miss 
G. G. Williams, S.R.N., for her box of tin-foil 


Hon. SECRETARY 


Nurses’ Appeal Committee 
The Nursing Times 
o. The College of Nursing 

la, Henrietta Street, W.1 


Appointments 


Matron 


STEBBING, Miss 1 M matron, Isolation Hospital, 
Fordham Road, Newmarket 


rained at Enfield & Edmonton Joint Hos; Staff 
nurse, Newmarket & Moulton Joint Hosp Stafi 
1urse, Enfield and Edmonton Joint Hosp Private 


Sister Tutor 


BALLs, Miss E., | S.R.N., resident sister-tutor, Sussex 
Maternity and Women’s Hospital, Brightor 

l it Oueen’s Hosp Birmingham General 
Lving-In Hosp., York Road, Lambeth Member 


College of Nursing 


Public Health 


MIARSHALL MEAD! Miss M S.RN health visitor, 
Halesowen 
frained at St. Bartholomew's Hosp., London. Health 


Visitor's Certificate, 1932. Certified midwife. Member 
College of Nursing 


£ 





BowpDeEN, Miss M., S.R.N., sister, Greenacres Maternity 
Home, Oldham 
Trained at Derbyshire Roval Inf Certified midwife. 
COCKCROFT, Miss M. L., S.R.N., sister, Royal Victoria 
Hospital, Belfast 
Trained at Sheffield Royal Int 
Leeds Certified midwife 
Nursing 


St. Mary's Hosp., 
Member, College ot 


DITCHFIELD, Miss | S.R.N., ward sister, Margaret 
Beavan Hospital, Moreton, Wirral, Cheshire 


rrained at Liverpool Open-Air Hosp. for Children, 


vas secretary to the Wednesbury branch (\Women’s Leasowe Margaret Beavan Hosp General Hosp 
Section) of the British Legi Bootle 











— ne 
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Points of Perlection 
[ 





FREE SAMPLES with detailed descriptive literature will be 
sent to any Member of the Nursing Profession, upon request. 
Lactogen Bureau (Dept. Af .59¢ ), Nestlé and Anglo-Swiss 
Condensed Milk Co., 6 & 8, Eastcheap, London, E.C.3. 


in the Preparation of 


'LACTOGEN 


Digestibility 

The preparation renders the curd of Lactogen exceed- 
ingly light and flocculent. very similar to that of 
breast milk. The emulsification of the fat reduces 
the globules to a very fine state of division. Both 
these factors contribute to the ease with which Lactogen 
may be digested by even the most delicate infant. 
Lactogen is a modified dried milk for use in infant 
feeding—prepared in England by Nestle’s, from the 
rich, pure milk of selected English herds. 


ACTOGEN 


MCD TRAdt mace 


a BABIES 


we a BABES 
BETTER MILs ( Copyright) 


Red 

















A healthy baby’s 
Greatest len arg one He 
arises from disturb- 


faith ance in the delicate 


. ° digestive tract. 
in | t The food disagree. 
ing,a trio of troubles 
follow—acidity, wind, 
fo 4 Ou r pain. But price are 
B ‘ BY quite preventible. 


Baby can be made 
Writes a Mother. 


happy and kept in 
DINNEFORDS 





perfect health by 


rwiD MAGNESIA 


A bland, harmless and absolutely safe 
liquid preparation. Used for generations 
in the nursery. Give one or two teaspoon. 
fuls before each natural feed; or, if 
artificially fed, add that quantity to 
each bottle. Most helpful also in teething. 





BRITISH MANUFACTURE 1/3 & 2/6 per bottle. 





BARKERS 


Wonderful Offer 
NURSES’ we - 
REGULATION / Ne 
DRESS dg 


Of Horrockses’ N.N.C. (}. 
Fadeless Cloth ne 


Perfectly tailored in the Barker workrooms, 
with lined yoke, and fastening to neck with 

















stock collar; also with Peter Pan ture-down 
collar In light blue, light green, helio, ros 
grey, fawn, butcher,navy, ->*"= "= ™.. 


also white drill. Sizes: s ‘ 

S.W./42 or 44, W/46 and iR/ 1 1 ‘ 

O.S./48 inches length. e 

PRICE ... 4’ : 
' . 


Also in re mei Horrockses’ 

WMX Cloth colours as above, or 

White Satin-Drill, with oe a 12/11 

bodice and sleeves ° 

In fine quality W hite i / 
Post 6d. extra. Price 17 6 

Stiff Linen Collars, sizes 14 or 144, Price tf 

post 2d. Stiff Linen Cuffs, sizes 8 or 8, 

Sins. dee ep, per pair, 9d., post 2d.; sizes 

8 or 84, 4 or Sins. deep, per pair, 1/034. 

post 2d. Stiff Linen Belt, 27, 29 and 31 ins 

Price 1 /-, post 2d. Lawn Cap Squares, 27 x 27, 





each 1/634d.; 31 x31, 1/10 each; 36x36, 
each 2/6. V.A.D.size, 28 x 19, each1 /24d., 
po »st 2d. 


Special Department for Nurses’ Wear on the 
Fourth Fioor, Main Building. 














John es and Compy., Ltd., Kensington, W.8 





>hone : Western 5432. 
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TTT TTT TTT EEE, Appoir 
DvuFFII 
De 
° Trai 
The Overcoming of Si 
a . . . J AMES. 
Deficiencies of Vitamins A and D D: 
Trai 
Manifestations of a deficiency of Vitamins A and D are familiar of 
* * . € 
clinical pictures to the nurse. Perhaps the most serious JONEs, 
manifestations are evident during the period of pregnancy : 
and lactation. They are seen in incipient osteomalacia, in a Trait 
highly-increased rate of dental decay and in a susceptibility to on 
infection at the birth. Manifestations in infants and growing ar 
children are discernible in rickets, skeletal defects and defective He 
architecture of the teeth and in a condition of general ill-health 
and retarded development. 
Radiostoleum, a standardised preparation of Vitamins A and D, 
furnishes the nurse with an ideal medium for the administration 
of these two vitamins, in prophylaxis and in treatment, 
particularly in those conditions enumerated above. 
(Standardised Vitamins A and D) tl 
P A 
“ The 
A descriptive booklet will be se “ to _ nurse Martin’ 
on ret io o7fessto ce ° 
vecetpt of professional care Write 
space Pp 
THE BRITISH DRUG HOUSES LTD LONDON N.1 ad oe 
7 Rstm /142b. entry. 
= No c 
7 this cor 
* = and leg 
: SS TT TE ROS apenas 
—_— N.B. 
that it 
i 7 i post on 
| rn TO PREVENT ‘ | 1. Jowi 
x ; y 5. Subj 
\ f tn ie) AUTO- 8. Avoi 
; : % ; a % Requ 
Ne SAE / INTOXICATION ir “sy 1 Stan 
AN. . Dy ll. Slang 
m — = = 
~ pa 
15. Orna 
The undirected and repeated use of laxatives ieee 
is a common cause of intestinal auto-intoxi- 19 Not 
cation, By liquefying the intestinal contents een 
they produce a perfect culture media for 21. Ther 
bacteria thi 
In such conditions it is of greatest import- 
ance to restore the normal consistency of 
the stool, and for this purpose ‘ Petrolagar’ l. Agair 
is invaluable. It produces a well-formed, 2 The 
easily moved mass in the intestinal tract, 3 Not 
and is entirely mechanical in its nature. It : Ls ti 
assists the bowel to function in a normal, pg agganes 
healthy manner ». Belie 
sy 6. Stree 
| 7. A br 
Free specimens and interesting literature on request ati 11e 13. The 
PETROLAGAR LABORATORIES LTD., ‘ 
Braydon Road, London, N.16 16. Of Ie 
“T23 \ i7. Tangl 
< REESE RPS 
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Appointments— Contd 


DUFFIELD, Miss E., S.R.N., ward sister (children’s) 
Dewsbury and District General Infirmary 
[rained at Royal Inf., Edinburgh; Royal Hosp 

Sick Children, Edinburgh. Certified midwife 
James, Miss E., S.R.N., theatre sister, Mansfield 
District Hospital, Mansfield, Notts 
Trained at General & Eye Hosp., Swansea 
training and housekeeping cert.). Member 
of Nursing 
Jones, Miss E. V., S.R.N., X-Ray sister, North Cambs 
Hosp., Wisbech 
rrained at King’s College Hosp., London 
C.S.M.M.G., King’s College Certificate 
graphy. M.S.R. (Diploma.) 
ROBINSON, Miss E., S.R.N., night 
Hosp., Wisbech, Cambridgeshire 


for 
and 


(Fever 
College 


Member of 
for Radio- 


sister, North Cambs 


Trained at London Hosp., E.1. Member, College of 


Nursing 


Queen’s Institute of District Nursing 
Appointments 


Miss G. Speakman is appointed to Torquay as assistant 
superintendent, Miss H. Jack to Plymouth as assistant 
superintendent, Miss M. Strachan to Oxford as senior 
nurse, Miss E. Gill to Lancashire C.N.A. as emergency 
nurse, Miss H. Robinson to Otley as senior nurse, Miss 
G. Callard to Edenbridge, Miss E. L. Price to Winsford 
Miss V. P. G. Smith to Charlton and Blackheath, Miss 
I. Irven to Shoreham, Miss C. Swarbrick to Royton 
Miss M. Williams to Trimdons, Miss K. Postance to Green- 


side, Miss R. Hennesey to Willington 


Crossword Puzzle Number 43 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on October 26 


Conditions 


OLUTIONS must reach this office not later 
the first post on Wednesday, October 26 
Address your entry to “Crossword Puzzle, No. 43,” 


“The Nursing Times,’’ Macmillan & Co., Ltd., St. 
Martin's Street, W.C.2. 


than 


Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communications with your 
entry 


No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


N.B.—Post your entry early on Tuesday to ensure 
that it reaches The Nursing Times office by the first 
post on Wednesday morning. 


Clues Across 


1. Jewish priestly vestment 22. Cavalryman 
5 Subject of discourse. 23. 


8. Avoid. 


23. Sagacious. 

25. Foundation of the decimal 
system. 

Holm-oak, 

29. What we hope the debtor 

will do. 


%. Requires a_ paddle. 

10. Time of great depression 
11. Slang for clever expedient. 
12 Very 


paper. 


large quantities of 
31. A succession of notes. 
32. A public proclamation. 


for 


15. Ornamental headgear 
33. Anagram 


18. Surname of most famous cramp. 
governess in fiction. 34. Forefinger. 
19. Not a gentleman 35. Discolour. 
”1. The nervous student dreads 36. Extract ore by melting. 
this kind of examination. 37. Weeds. 
Clues Down 
l. Again 19. A whip with nine lashes. 
2. The airship’s garage. 20. Put on. 
3. Not words, please 23. Ruins 
1. Lasting forty days 24. Seanty. 
s. Belief. 27. A cool place for left-overs 
6. Street shopman. ‘ 
e _ 28. Persian monarch defeated 
7. A breakfast food 
os . by the Greeks at 
13. The eagle’s home T) ; 
eri opvie 
14. Heroine of the Golden a 
Fleece. 30. Used in making bread and 
16. Of Tonia. beer. 
i7. Tangle. 31. Give short allowance. 














Solution to Puzzle No. 42 


Across.—1, Cornea. 5, Subtle. 9, Abbot. 11, Nadir 
12, Those. 13, Trade. 14, Roach. 17, React. 20, Ella 
21, Ohm. 23, Axis. 24, Parcels. 25, Lido. 27, Bow 
28, Ever. 31, Anent. 33, Flare. 34, Imbue. 35, Troll 
36, Arise. 37, Error. 40, Comedy. 41, Esteem 

Down.—1, Centre 2, Radial 3, Earth 4, AB 
5, So. 6, Utter 7, Thorax. 8, Elects 10, Beachcomber 
15, Olein 16, Capon 18, Easel 19, Cider. 21, Orb 
22, Mew 25, Lactic 26, Deform 29, Valise 30 
Redeem 32, Tiled 33, Fears 38, Rye. 29, Oe 

Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d. to :— 
Miss D. Edna Cooke 
Hillside Nursing Home, Edge 
near Stroud, Glos 


whose solution of Crossword Puzzle No. 41 was the first 
correct one opened on October 12 
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College of Nursing Announcements 


Application forms for membership of the College 


The College of Nursing, Henrietta Street, W. 


Education Department 


ment, Mr. Orde is 
” ot 3 


unable to 
p.m. on Thursday 
ecture of the course will be 
instead of December 15, as 


Nursing will consicde 


(rrant to the 


r applications 
value of £10 to be 
study The grant is 
of the College of Nursing, 
following hospitals : Brompton 
S.W ibeth Hospital, S.E.11; 
cation 


be 


rraduate 


m!) 
‘ er 


forms be 
may obtained from 


Department 


Public Health Section 


27, at P 


Pyne in info 


lay, O House, 36, 


meeting 


uwiua 
rmal 
interested in 


Miss I 


(rreat 

will be 

branch of public 
forward 


looking 


if 
i nurses 


ny 
nd lell are 
ed nurses in industry 
Hor Hazlehurst, 

» superintendent, 


the Section 
. Birminghan 

on, who has kindly 
embers intending to be present 


ting of 
spita 


is naturally 
for whom to 

Nursit 
, 


inxious 
provide Miss 
166, Hagley Road, 
und will be extre 


ss Bullivant 
g Club, 
mely 


the College on 
Miss Shenton 


Branch Reports 


Wirral Branch. —On Tuesday evening, x 
gio! pened by \ Pat 


indefatigabl 


Birkenhead and 
r winter ses st drive at 
by oul 


hering 


ancl t t me will he | he Club 
‘ _ to welcome 
This will be followed 

‘ eeting at 7 |} idress by Miss Overton 
Cornwall Branch x will be held at the 
firmary, Truro, or turday ber 29, at 


Cardiff Br Nurses 
Cathedral I 1, o1 esday ‘ er 25, at 4 p.n 

Miss © ton, tl ster re rganiset 

t era 

Roval Cornwall 

$30 p.m Dr 
Tea will be 

Kindly notify 
All nurses 


Coventry Branch rive | be he t tl oventry 

Warw . Hospit n il lay { 4 it’ 7.30 
l ets el s al ! ! l neluding 
will 
General Hospital, Chelt 
will be followed at 
lour of the Mediter 
itor of the Cheltenham 
Mr. Herdman as 
recently visited 


» Carnegie Corporat 


meeting 


Gloucester and Cheltenham Branch.—The next 


October it the 


it’ 3.15 
l 


hon, 
Malta, 
10n of 
cial effort to attend 


tea) will be 


of Nursing can be obtained from the Secretary, 
I, or from any of the branch secretaries. 


Hastings Branch.—A lecture will be given on Wednesday, 
October 26, at 3 p.m. at the Royal East Sussex Hospital by 
Dr. I. M. Robertson, M.B., Ch.B., F.R.C.S., on “ Modern Methods 
of Anesthesia.” The chair will be taken by Councillor Mrs. 
Boutwood. All nurses and friends are heartily invited to attend. 
Members, 6d.; non-members, ls.; nurses in training, 6d. Tea 
will be provided after the lecture 

Hull Branch.—A whist-drive is being held on Friday, October 
28, at the Beverley Road Hospital at 7.30 p.m. Tickets, including 
refreshments, Ils. 6d. Will members of the College in this area 
come and bring their friends ? 

Leicester Branch.—On Friday, October 14, Messrs. Wolsey, 
Ltd., kindly invited the branch members and the Queen’s Nurses 
in Leicester to visit two of their mills. A most interesting and 
instructive afternoon was spent in seeing the various processes of 
scouring and dyeing the fabric, the cutting out and making up 
of garments, and the dyeing and finishing of hosiery. The party 
was then conveyed by “bus to the sports ground pavilion at 
Aylestone and there greeted by Mr. Sidney Tyler, a director of 
Messrs. Wolsey, who extended a warm welcome and invitation 
to partake of tea It was with regret that good-byes were said. 
{s time pressed it was impossible for Miss C. A. Mann, the welfare 
supervisor of Messrs. Wolsey and a branch member, to read her 
paper on “ Welfare Work in the Factory,” but she has kindly 
promised to do this at a future meeting. 

London Branch.—<A lecture on * The Prophylaxis and Treat- 
ment of Infectious Diseases by means of Vaccines and Serums,” 
illustrated by cinematograph film and lantern slides, will be 
giver, by D. S. White, M.R.C.S., L.R.C.P., on Wednesday, 
On to: 26, at 8 p.m. in the College of Nursing Hall, la, Henrietta 
Street, Cavendish Square, W.1. Branch meinbers, free; 
ining, 6d.; others, Is. 

Manchester and East Lancashire Branch.—A lecture will be 
given at Manchester Royal Infirmary on Monday, October 31, 
30 p.m. by Dr. Maxwell Telling on “* Some Points in Child 
Psychology.” It is hoped that all members will make a special 
effort to be present. Non-members, Is. 

Northumberland and Durham Branch.—A meeting of con- 
siderable importance will be held in “* Padua House,” 36, Great 
North Road (opposite the Hancock Museum), Newcastle-on-Tyne, 
on Thursday, October 27. Miss Reynolds, Area Organiser for the 
College of Nursing (Northern Area), will be there and will welcome 
ill health midwives and district nurses, 
whether members of the Collegeof Nursingor not. Tea, 5.15 p.m. 
Meeting to follow. On the following evening (Friday, October 28) 

e will be a meeting of the branch at the nurses’ home of the 
Royal Victoria Infirmary, Newcastle-on-Tyne, at 6.45 p.m., to hear 
tl wcount of the branches’ quarterly meeting and to 
very important matters arising from it. Would 
founder and compounded members please note that their annual 
branch subseriptions of 5s. will be due? Tea, 6d. Notices of 
both meetings will be sent to those concerned. 

Oxford Branch.—<A bridge, whist and card party will be held 
in the Warneford Hospital, Headington (by kind permission of 
D Neill), on Thursday, November 10, at 2.30 p.m. (play to 

ymmence at 2.45). Tickets (including tea, nurses, 2s. 6d.; others, 
is. Gd.) may be obtained from the hon. sec. and the Warneford 
Hospital. Proceeds to be given to the Nurses’ Fund for Nurses. 

Stockport Branch.—A lecture will be given at Churchgate 
House on Tuesday, October 25, at 7.30 p.m., by Miss Carter, 
Inspector of Midwives, Manchester, on ‘ General Training in 
Relation Midwifery.” 

Sunderland Branch.—A meeting will be held at the Royal 
Infirmary, Sunderland, fuesday, October 25, at 7.30 p.m. 
\ll members are specially asked to be present. Tea, 6d. Business : 
lection of president; winter programme. 

Thanet Branch.—A whist drive will be held at the General 
Hospital, Ramsgate, on Saturday, October 29, 6.30 to 9.30 p.m. 
Members, 6d.; non-members, 9d. Discussion on College and 
financial matters during the interval. Refreshments. Prizes: 
ind hidden number. RK.S.V.P. to the hon. treasurer, 
General Hospital, Ramsgate 
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Miss Reynolds asks members to make themselves known to 
her as far as possible while she is visiting in the following 
districts :—Wigan, Monday, October 24; Newcastle, Thursday, 
October 27 (open meeting for trained nurses interested in public 
health work); York, Friday, October 28; Liverpool, Monday, 
October 31; Birkenhead, Tuesday, November 1; Stockport, 
Saturday, November 5. 
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